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1800. 00. 00 APPLI CATI ON REG STRATI ON

This chapter contains the application registration
processes. It includes:

Request For An Application (Section 1805);

Request For An | ndependent Resource Assessnent (MED 1)
(Section 1810);

| nformed Choice (Section 1815);

Initial Contact Person (Section 1820);
Application Registration Process (Section 1825);
Initial Evaluation and Referral (Section 1826);
Scheduling The Interview (Section 1830);

Denyi ng An Application (Section 1830.15.00);
Application Transfer (Section 1830.20.00); and
Footnotes for Chapter 1800 (Section 1899).

1805. 00. 00 REQUEST FOR AN APPLI CATI ON

The Form FI-2400, nust be accessible to clients at all tines
during which the office is open. Al reception staff,
casewor kers and those answering tel ephone calls nust inform
clients that an application will be accepted for all 3
prograns when the nane and address is conpleted and the form
is signed. No other requirenments or limtations can be

pl aced on the client's right to file an application for Cash
Assi stance, Food Stanps or Health Coverage.

I ndi vi dual s may request assistance in person, by mail, or by
t el ephone. An individual wishing to apply is to be referred
to a screener for on-line registration through I CES and
signing of the on-line application (APPL). If requested,
the individual nay be given or mailed an Application For



Assi stance Part | (FI 2400). Wen an application formis
provi ded, assistance in conpleting the application is to be
of fered. (f1)

The individual requesting assistance should be encouraged to
file an application the sane day the Local Ofice is
contacted. The individual is to be infornmed that pronpt
filing is inportant as the date of entitlenment for al
programs is affected by the date the signed application is
received in the Local Ofice.

An individual has the right to apply and the right to have
the determnation of eligibility made w thout discrimnation
because of race, color, sex, age, handicap, religion,
national origin, marital status, or political belief. An
application nust be provided without question or delay to
any individual requesting assistance without regard to
apparent ineligibility. ?f2)

1805. 05. 00 REQUEST FOR CHI LD CARE ASSI STANCE

A witten application is not required for Guaranteed Child
Care (GCC) or Transitional Child Care (TCC). A verbal
request for child care assistance in person or by phone is
sufficient. The date of request is to be docunented in the
case record to ensure tinely processing. D scontinued TANF
AGs have the option of returning the DFC Form 2063,
Transitional Benefits Notice/Child Care Application, to
access the TCC subsidy. The DFC Form 2063 is a notice
regarding the availability of transitional benefits which is
system generated and nmailed with the notice of TANF

di sconti nuance.

1805. 10. 00 RI GHT TO A COMBI NED TANF AND FOOD STAMWP
| NTERVI EW

When an individual applies for TANF and Food Stanps
concurrently, there is a federal requirement that he is
entitled to a single application interview for the purpose
of determining eligibility under both programs. (f3) In

| CES, one interviewis conducted for all prograns for which
an application is nmade.

1810. 00. 00 REQUEST FOR AN | NDEPENDENT RESOURCE
ASSESSMENT ( MED 1)

An aged, blind, or disabled individual who becones
institutionalized on or after Septenber 30, 1989 and whose



spouse is living in the community is entitled to a resource
assessnent without filing a Medicaid application. The
request for an independent assessnment can be made by either
spouse or their representative.

An | ndependent Resource Assessnent shoul d be requested when
a spouse enters a long termcare facility and anti ci pates
that he nmay have to apply for Medicaid at a |ater date.

The assessnent establishes the total value of the couple's
nonexenpt resources on the exact date of adm ssion to the
facility so that the "spousal share" can be cal culated. The
spousal share, or one-half of a couple's conbined resources,
is acritical elenent in the Medicaid eligibility

determ nation as it represents the anmount of resources, not
to exceed the current |imt listed in Section 3005. 15. 00,
whi ch can be protected for the cormmunity spouse when the
institutionalized spouse applies for Medicaid. Refer to
Section 2635.10.10. 05 which explains the resource assessnent
determ nation and the procedures to follow

The spousal share is determ ned off-1ine by the caseworker
usi ng the DFC Form 2061 and entered on ARRA. If a data
entry error or mathematical error is discovered, the
supervi sor can access ARRA and correct the spousal share.
The determ nati on cannot be appeal ed until a Medicaid
application is filed.

An | ndependent Resource Assessnent is never done in
conjunction with an application. It is only conpleted when
there is no application for assistance. Wen an application
for Medicaid is made for an individual residing in long term
care who has a spouse in the conmmunity, ARAD should be
conpleted just as it is for any other applicant. The
resource assessnent will then be done on-line during the
application entry process. |If an independent resource
assessnent was conpleted prior to a Medicaid application,

t he spousal share will be displayed on AERRA.

1815. 00. 00 | NFORVED CHO CE

| CES i s designed around the outreach concept of "inforned
choi ce" which provides clients the option to apply for any
or all programs of assistance in one interview. The first
option on I CES screen ARCP allows the applicant to choose to
have eligibility explored for all assistance prograns within
| CES for all individuals in the household. The individual
has the alternate choice of applying for specific prograns.



The househol d shoul d be infornmed that each program has
specific eligibility requirements that do not apply to the
ot her prograns, and that |oss of benefits under one program
does not al ways mean that other program benefits will also
be lost. Specifically the TANF time |imts do not apply to
Food Stanps or Medi cai d/ Hoosi er Healthwi se. The househol d
shoul d al so be infornmed that the recei pt of Food Stanps has
no bearing on the TANF programis tine limts. It is the
obligation of the Local Ofice to provide the individual
with sufficient objective information to allow the

i ndi vidual to nake an informed choice. Additional prograns
may be selected by the client during the subsequent
interview with the caseworker or at any tinme the client
desires.

1820. 00. 00 | NI TI AL CONTACT PERSON

The individual who nmakes the initial request for assistance
is referred to as the Initial Contact Person (ICP) for the
application. The ICP conpletes the application registration
process and signs the Application for Assistance-Part 1.

The ICP may or may not be seeking assistance for hinself and
may or may not be the interviewee during the application
interview. Refer to Section 2005.05.10 which expl ai ns who
may be i ntervi ewed.

The screener nust informthe ICP that information on rights
and responsibilities are included as an attachnent to the
Application-Part 1. R ghts and responsibilities will be

di scussed in detail during the interactive interview with

t he casewor ker

1825. 00. 00 APPLI CATI ON REQ STRATI ON PROCESS

Application registration begins the application process for
i ndi vidual s requesting assistance. This process is

conpl eted by a screener who interacts with the ICP. The
pur pose of application registration is to:

gat her basi c denographic information on the
i ndi vidual (s) for application conpletion;

performindividual clearance, statew de clearance,
prior contact checks and address inquiries through
| CES;

identify expedited Food Stanp AGs; and



initiate tracking of applications through I CES.
1825. 05. 00 COVPLETI ON OF THE APPLI CATI ON

The on-line application process is initiated when the
Initial Contact Person (1CP) enters the Local Ofice and
requests assistance. Appropriate staff conduct the
interactive on-line screening process with the I CP by
entering into | CES basic denographic information about al

i ndi vidual s residing at the household address. The screener
then prints the Application for Assistance-Part 1 with the

i nformation provided by the ICP. The ICP nust be given an
opportunity to review the information that was recorded
electronically and nust be given a copy of the information.
This formis then signed by the I1CP. The application can be
printed in either English or Spanish.

When the on-line application process is not possible, the F
2400, Application for Assistance-Part 1, may be conpl eted by
the applicant. For exanple, this may be necessary when the
applicant is unable to conme to the office and has no one to
represent himor when the conputer is not functioning.

The ICP may al so elect to take an application formto

conpl ete outside the office or the formmy be mailed to an
i ndividual or famly identified by the ICP. The ICP or
other interested party will either return the conpl eted
Application-Part 1 in person or mail it to the Local Ofice.

An Application-Part 1 is considered valid when, at m ninum
a name, address, and signature are provided. |Individuals

wi thout a fixed address (honel ess) may use the address of
the Local O fice when applying. Once the application has
been signed, the recorded information supplied by the ICP is
not to be changed nor is information to be added. The date
of application is the date on which a signed application is
received by the Local Ofice.

1825. 05. 05 Recei pt O A Mail ed, Faxed Or Hand-Del i vered
Appl i cation

Wien a valid Application-Part 1 is received through the

mail, is received by fax, or is hand delivered, the

application will be stanped with the date of receipt.

Inquiry into ICES wll be perforned to determ ne the active,
i nactive, pending, or unknown status of the individual.
Refer to Section 1825.05.15 for information regarding

i ndi vi dual cl earance.



ACTI VE/ PENDI NG

When mail ed, faxed or hand-delivered applications are
received on active or pending individuals, the screener
or other designated Local Ofice personnel should go to
AEICI with the case nunber as the paranmeter to find out
who the worker is for the existing |ICES case(s). The
screener should ensure that the FI 2400 is annotated
with the current |1CES nunber, the current caseworker 1D
and the word "expedite" if appropriate. The screener
can schedul e an appoi ntnent for the caseworker (Ceneral
Appoi ntment - Type 25). The caseworker is then
responsible for tinely processing of the application.

| f a household contacts an office that does not have
jurisdiction of the open or pending case, the office
shoul d offer to forward the household's application to
the appropriate office. See Section 1825.20 to
determ ne which office is responsible and the | ocation
of current caseworker. |If the household mails or faxes
the application to the wong office, the office should
mai | the application to the appropriate office on the
sane day, or forward it the next day by any neans that
ensures the application arrives at the correct office
the day it is forwarded.

If client has noved to another county and applied for
benefits, the new county nust initiate case transfer
procedures per Section 2240.10.00. If the client has
not noved but sinply filed an application in another
county, forward the application per above instructions.

| NACTI VE/ UNKNOWN TO | CES

For applications received frominactive individuals or
i ndi vi dual s not known to I CES, the basic denographic
informati on about all individuals residing at the
househol d address is entered in Application

Regi stration as it appears on the witten application.
An appoi nt ment nmust be schedul ed and an appoi nt mrent
notice sent to the individual. Refer to Section
1830. 00. 00.

When an invalid application (mssing nane, address and/ or
signature) is received through the mail, the screener does
not record its receipt on ICES. The formis returned to
sender with instructions for proper conpletion.



1825. 05. 10 Joint SSI/FS Application (F)

A househol d where all nmenbers are receiving or applying for
SSI benefits has the right to apply for Food Stanp benefits
at the Social Security Ofice. An application is to be
conpleted at the Social Security Ofice and forwarded to the
Local Ofice for processing. The SSA office must prescreen
the application for entitlenent to expedited service the day
the application is received at the SSA office, and enter
"Expedi ted Processing"” on the application, if appropriate.

Al so, the SSA office is to advise the househol d that

expedi ted benefits may be provided sooner if they apply
directly at the Local DFC Ofice. The date of application
will be the date SSA date stanps the application, unless the
application qualifies as expedited. The date of application
for an expedited application is the date the application is
received in the Local DFC Ofi ce.

Upon recei pt of an application and supporting docunents from
SSA, the Local DFC Ofice is responsible for determning
eligibility based upon the information received and the
foll om ng guidelines:

If an SSI AGis currently receiving Food Stanps, has
applied within the 30 days preceding application at
SSA, or has an application pending at the Local DFC
O fice, the caseworker records on the application the
reason the application is not accepted, and signs and
dates the application. The form and supporting
docunents are then filed in the existing case record.

In addition, the household is notified by letter of the
reason the application from SSA is not accept ed.

If the AG was eligible to apply through SSA, the AGis
not required to see a caseworker or participate in an
additional interviewwth the Local DFC Ofice. SSA or
the AG can conplete the application and the SSA
interview may be conducted in person or by phone. In
addition, the caseworker nmay not contact the AG further
in order to obtain information unless:

- the application is conpleted inproperly;
- mandat ory verification is m ssing; and/or

- the caseworker determ nes that certain i nformation
on the application is questionable.



1825. 05. 15 | ndi vi dual C ear ance

Once the assistance is requested, the screener is to ask the
ICP if anyone in the household has already applied for or is

receiving assistance. It is inperative that the inquiry
screens 1Q S (nanme match) and | QA (address natch) be
accessed to identify all individuals who have any previous

history in the ICES system 1Q S inquiry nust be conpl eted
prior to the clearance process for each and every i ndividual
residing at the househol d address using both nane and SSN.
The screener nmust resolve any cl earance probl ens before
application registration processing continues. Failure to
mat ch soneone correctly may lead to multiple records and
dupl i cate benefits.

If, through QS inquiry, no nane or SSN match is found,
proceed as foll ows:

Screener will start Application Registration on |ICES
screen ARAD. Denographic information on all household
menbers is entered on ARIR as it appears on the
application. ARIS wll not display when no potentia
mat ches are found.

If, through QS inquiry, an exact match on any i ndivi dual
is found, proceed as foll ows:

Screener will start Application Registration on ICES
screen ARAD. Denographic information on all household
menbers is entered on ARIR as it appears on the
application. ARIS will display this as it was input by
the screener. Check for any m stakes. For an exact

mat ch, the screener can place an "X" in the sel ect
colum and hit ENTER  The next individual wll display
and the sane process is repeated until all individuals
have been cl eared.

If, through QS inquiry, denographic data as known to | CES
is different than is provided by the ICP, proceed as
foll ows:



Screen print the QS screens on the individuals in
question. The screener will start application

regi strati on on ARAD. Denographic information for each
i ndi vidual in the household is entered on ARIR as it
appears exactly on the 1QS inquiry screen. AR S wll
di splay this individual's denographic information as it
was found in ICES. At this time, this infornmation
shoul d be exami ned to ensure an exact match. If it is
not an exact match, the PFl7 key is used to returnto
ARIR.  The information for that individual is changed
to match what is at the bottomof the ARIS screen. Hit
ENTER and clearance will rerun. |If there is an exact
mat ch, the screener can place an "X" in the sel ect
colum and hit ENTER. The systemw || allow the

i ndi vidual to PASS. Do not correct information until
Screen AEIPI or AEIHH are reached in the AE process.
When one of these screens appears, enter AEIID in the
NEXT TRAN field and hit PF14. AElIID can then be
changed or corrected. An individual's name spelling;
DOB; sex code; ethnic code; nane (i.e. for reasons such
as marriage or paternity establishnment); and Soci al
Security Nunmber (SSN) may be corrected.

When it is discovered that soneone's verified SSN has been
entered for another individual, the follow ng guidelines
shoul d be observed:

Do not sinply key over the nanme/ DOB/ sex/race fields to

attach the SSN to the correct individual. This wll
tangle their data under one RID. Follow this
procedur e:

1. If the SSNis found for an individual in an open

case: contact the appropriate worker to have him
check the SSN verification in case file and, if
necessary, reverify the SSN.

2. If the SSNis found for an individual in a closed
case: you may tenporarily enter the individua
into the case being processed, adding his
denographic data to screen AEIID. O earance wll
run for this individual. Information nmust match



To correct the SSNin either situation 1 or 2 above,

bl ank out the incorrect SSN and press ENTER  This w ||
free the SSN to be entered for the verified SSN owner.
The correct SSN may then be added (if known) to the
blank field. In situation 2, the individual may then
be deleted fromscreen AEIID. If both workers verify
the SSN to be correct, the problem nust be resol ved
with the Social Security Adm nistration

I f an individual appears on ICES with nultiple SSNs,
contact the Policy Unit so the situation can be
corrected.

When | CP cannot provide sufficient information for the
screener to make a "nmatch” w thout doubt that the match is
correct, the screener should start Application Registration
on | CES screen ARAD but not enter the questionable

i ndividual (s) on ARIR. Proceed as instructed for al

i ndi viduals for whoma nmatch can be nade.

A meno shoul d be attached by the screener to the Application
for Assistance, Part 1 alerting the caseworker that the

i ndi vi dual (s) should be added on AEIID and pass cl earance
during the AE process. An entry should also be made in
Runni ng Record Comments. The |ICP nmust be encouraged by the
screener to obtain the m ssing denographic information by

t he schedul ed interview

If any individual is found through QS inquiry to be active
in an existing | CES case, refer to Section 1825.05.05 for
instructions on how to proceed.

If through I QAl inquiry the address given by the | CP matches
an address known to | CES as active, refer to Section
1825.05.05 for instruction on how to proceed.

1825. 10. 00 PERSON WHO SI GNS THE APPLI CATI ON

Anyone can sign the Application-Part 1. The person signing
the application is required to swear or affirmthat the

i nformati on he provides on the application is true and
correct to the best of his know edge or belief. Once the
application is signed, the recorded information supplied by
the ICP is not to be changed, nor is information to be
added.

1825. 10. 05 Alias



The individual's legal nanme is to be used on the application
in nost cases. |If the individual has an alias or has used
other nanes in the past, it is inportant to establish which
name the individual uses nost frequently when doi ng

busi ness. The individual's nost comonly used nanme is the
name under which the case is to be established.

Al'l other names by which the individual is known are to be
docunmented in I CES Running Record Coments and in the paper
case file.

1825. 15. 00 DATE OF THE APPLI CATI ON

The date of application is the date a signed application is
recei ved by the Local Ofice. (f5) In the instance where FI
2400 is mailed into the Local Ofice, the Local DFC Ofice
nmust ensure that the actual date of receipt is stanped on

t he application.

If a signed application is received by a Local Ofice

desi gnee at an outreach or itinerate |ocation, the date of
application is the date the application is received by the
designee. In the event the client elects to add program
choices after the Application Registration process but prior
to the interview, the date of application for the prograni(s)
bei ng added is the date of the original application date.
During the interview or after, the application date to add a
programis the date of the request. Docunent the date of
request for the additional progran(s) in CLRC and show t he
application date on AEFPY.

1825. 20. 00 COUNTY I'N WH CH THE APPLI CATION | S FI LED

An application for assistance may be filed in any Local DFC
O fice regardl ess of where the applicant resides. Under no
circunstances is an individual to be denied the right to
apply for assistance. |If the application is received by a
Local O fice other than the one responsible for processing
the applicant's case, it nmust be transferred to the Loca

O fice located in the applicant's county of residence by
followi ng the procedures as outlined in Section 1830.20. 00.
The transfer should occur the sanme day or the next day.

War dshi p and spousal i npoverishnment cases require specia
consideration if the ward resides in a county other than the
one in which the individual responsible for himresides, or
if the community spouse resides in a county other than the
one in which his spouse is institutionalized. For these



cases, the application should be processed in the Local DFC
O fice which is nost advantageous for the individual.

For spousal inpoverishnent cases, the conmunity spouse often
acts on behalf of the institutionalized spouse and provi des
spouse and provides information to the | ocal DFC office.
Usually it is nore convenient for the community spouse to
provi de informati on necessary to determne eligibility to
the Local DFC Ofice where he resides. Also, the case
processing by the Local DFC Ofice in the county where the
comuni ty spouse resides may be nore efficient because of
access to the community spouse's enpl oynent records, shelter
expenses, and other records. Utimtely, service to the

i ndividual is nost inportant, and the choice of the Loca
DFC O fice where the application is to be processed shoul d
be the decision of the couple. The Local DFC O fice chosen
by the couple may not refuse responsibility for handling the
case.

1825. 25. 00 SCREENI NG FOR FS EXPEDI TED SERVI CE (F)

During the application registration process, each Food Stanp
application nust be screened for potential eligibility for
Food Stanp expedited service on screen ARAS. This includes
each application received through the nmail or from SSA.

| CES identifies those AGs which are potentially eligible for
expedi ted service based solely on the answers to the
guestions on ARAS. No other prescreening questions or
activities are permssible to determne entitlenent to
expedi ted processing. These AGs shoul d be schedul ed for an
interactive interview on the sane day they file an
application, if possible, or the followng day. This is to
ensure that food stanp benefits are available to the AG no

| ater than seven cal endar days follow ng the date the
application was fil ed.

| f an application requires expedited service and has not
been processed within prescribed tinme frames, |CES generates
a rem nder alert to the caseworker. |f the application is
not authorized within seven days, an alert is sent to the
supervi sor notifying the supervisor that the case is
overdue. Tine standards can be viewed by entering RFDI in
TRAN and TAPT in PARVS.

1825. 25. 05 Expedi ted Service (F)

Each household filing an application nmust be screened to
deternmine eligibility for a Food Stanp expedited interview



on screen ARAS. Expedited service nust also be determ ned
when addi ng the Food Stanp progranm however, ARAS nmay not be
open for data entry, so the FI-2400 nay be used to determ ne
if the criteriais net. |If ARAS is not conpleted, you nust
docunent the results on CLRC. Refer to 1825.25.00. Al
appl i cant househol ds which contain a nenber not certified in
the nonth of application are entitled to expedited service
when one of the following criterion is net:

househol ds with | ess than $150 nonthly gross i nconme and
liquid resources do not exceed $100 in the nmonth of
appl ication;

m grant or seasonal farm worker househol ds that can be
classified as "destitute" as defined in Section
1825.25.15 with liquid resources that do not exceed
$100; or

househol ds whose conbi ned nonthly gross incone and
liquid resources are | ess than the household' s nonthly
rent or nortgage and utilities, excluding phone expense
in the nonth of application. The appropriate SUA may
be used to calculate the total shelter expenses if the
AG is unsure of actual amounts. (f5a)

An AG previously certified with postponed verification(s),
is entitled to expedited processing again only if:

The postponed verifications were subsequently provided
after the previous expedited certification; or

The proposed verifications are currently provided; or

The AG has been certified under normal processing
standards since the previous expedited certification.

1825. 25. 10 Expedited Joint SSI/FS Application (F)

The Local O fice prescreens a Food Stanp application
received from SSA on the day the application is received to
deternmine entitlenment to expedited service. |If the
expedited service requirenents are net, the seven day

expedi ted processing standard for an AG in which all nenbers
recei ve SSI begins on the date the application is received
in the Local Ofice.

1825. 25. 15 M grant O Seasonal Farm Worker (F)



M grant AGs are considered destitute and are eligible for
expedi ted service when the only household incone for the
nont h of application:

is received froma term nated source prior to the date
of application; and/or

is froma new source and no nore than $25 will be
received by the 10th cal endar day after the date of
appl i cation. (f5b)

1825. 30. 00 TRACKI NG THE APPLI CATI ON

Anot her part of the application registration process is the
tracking of applications through |ICES. Tracking begins with

the date of application. |[If an application is not processed
within 30 days, a rem nder alert is generated by ICES to the
caseworker. If the application is not processed within 35

days, an alert is sent to the supervisor advising the
supervi sor that the application is overdue.

1826. 00. 00 | NI TI AL EVALUATI ON AND REFERRAL

Once an applicant has made contact with the |local office of
the Division of Famly and Children the individual's and
famly's needs are to be evaluated to determ ne the type and
range of service needed. The public assistance caseworker
is to acconplish this by asking the applicant to describe
the circunstances which | ed the applicant to seek
assistance. This evaluation is to be acconplished through a
structured interview, prior to the initiation of an
eligibility interview

The structured interviewis used to determ ne the extent of:

unpaid rent or utilities;

enpl oynent experi ence;

unnmet nedi cal needs;

child care issues;

unpaid child support;

child or spousal abuse;

ment al heal th concerns;

unmet food or nutritional needs; and
paternity establishment.

After discussing the famly's circunstances, the public
assi stance caseworker and the applicant are to coll aborate
in identifying necessary services and determ ning which may



be provided by the Division of Famly and Children and which
will require referral to other service providers. |If the
famly has financial or nedical needs the |ocal office may
be the nost appropriate agency to provide support, and the
caseworker is to take immedi ate action to determ ne
eligibility. The caseworker's know edge of Fam |y and
Soci al Services Adm nistration prograns and the avail abl e
comunity resources is essential to the process of natching
the famly's needs to the services best suited to addressing
them This process requires the worker to be accepting of

t he applicant and supportive of his or her decisions. The
caseworker is not to inpose personal judgnents upon the
applicant and always is to be aware of the applicant's

ci rcumst ances.

When the famly is in need of financial assistance, the
applicant's past/current enploynent and potential for future
enpl oynent are to be discussed. Individuals who are

unenpl oyed or are marginally enployed are to be provided

wi th the nanes, addresses, and tel ephone nunbers of

enpl oyers who are currently hiring and encouraged to contact
t he enpl oyers as soon as possible. The enpl oynent
information is to be viewed by both interviewer and
interviewee as a hel pful resource. Since many applicants
will require | MPACT services to be successful, the initial
services for nost applicants will be TANF or Food Stanp
benefits in conbination with | MPACT servi ces.

Needs eval uation and referral also are essential for aged
and disabled clients regardl ess of the fact that assistance
for those individuals is often expected to be long-term

rat her than tenporary. The Division's goal for al
applicants is to achi eve the highest degree of self-
sufficiency possible.

The eval uation process is intended to assist famlies in
maki ng the choices which will best serve their needs. To be
successful, the choices nust be based on conplete and
accurate information regarding the options available to the
famly.

Needs eval uati on nmust not be used as a neans of coercing
applicants to term nate the application process. The
applicant is to be provided the opportunity to file an
application at the point of initial contact whether or not
t he needs eval uati on can be perforned at that tine.



Once the type and scope of services which are needed by the
famly have been identified, staff will take all actions
necessary to initiate the services which will be provided by
the Division of Family and Children and/or refer the

i ndi vidual or nmenbers of the individual's famly to externa
service providers. Enphasis is placed on services which
pronot e short-term dependence and sel f-sufficiency such as
enpl oyment or child support services.

Each local office is to establish a referral network with
comunity providers. The referral process within this
network is to be as sinple as possible to facilitate the
delivery of service to the people for whomreferrals are
i nitiated.

Agencies to whomreferrals are routinely made include, but
are not limted to:

Townshi p Trust ees

| ndi ana Federation of O der Hoosiers

Soci al Security Adm nistration

W C (Wnen, Infants and Children) nutritional program
Vi ol ent Crines Conpensation

Prosecutor's Ofice (Child Support or Donestic Violence
Secti ons)

Legal Services

| ndi ana Society to Prevent Blindness

Central I ndiana Council on Aging

Vocati onal Rehabilitation

Worker' s Conpensati on

Wor kf or ce Devel opnent

Unenpl oynent Conpensati on

Veteran's Affairs

Communi ty Action Prograns

Services are also provided by |ocal counseling and famly
service organi zations, food pantries, immunization clinics,
famly shelters, community centers, religious organizations,
and service clubs such as Lions, Kiwanis and Rotary.

The initial evaluation is an interactive process by which

t he caseworker and the applicant determne the enployability
of the applicant. The exact content of the interview
guestions and the order in which they are asked cannot be
dictated. However, the follow ng are sone key questions

whi ch coul d be included as applicable in the assessnent

i ntervi ew,



What brought you to our agency today?
When and where were you | ast enpl oyed?

| f the applicant has previously worked:

What type of work have you done?
What did you |ike about the jobs you have hel d?

If the applicant is not currently enpl oyed:

VWhat is keeping you fromworking now?

What can you do to begin | ooking (or planning,
depending on the client's situation) for a job?

What can the Division of Famly and Children do to help
you in this process?

If the client is currently enployed:

What is keeping you fromgetting a job where you could
make nore noney (work nore hours or receive better

pay) ?

The answers to these questions should assist the caseworker
and the applicant in developing a prelimnary plan of action
for achieving financial independence.

1830. 00. 00 APPLI CANT JOB SEARCH (F, ©

Applicant Job Search (AJS) is the means of providing
applicants the opportunity to seek enploynment while
receiving supportive services. Applicant Job Search is
nmeant to serve as a short term (a maxi nrum of four weeks)
intervention to assist applicants in devel oping alternative
choices. Individuals subject to the AJS requirenent are
all owed all supportive services which are provided to

reci pients, including child care.

The AJS period ends upon the authorization of benefits,
aut hori zation of denial or the conpletion of four (4) weeks
of AJS participation, whichever conmes first.

Application processing time standards are never to be
del ayed due to assignnent to Applicant Job Search.

More detailed informati on regarding the AJS policies and
| CES procedures is located in the | MPACT Policy Manual and
the | MPACT | CES User's Manual respectively.



1830. 05. 00 MANDATORY | NDI VI DUALS FOR APPLI CANT JOB
SEARCH (F)

Food Stanp applicants who are not exenpt according to the
wor k registration exenptions and | MPACT participation
exenptions in Section 2438. 15.05 through 2438.15.10 are
required to participate in Applicant Job Search (AJS).

Verification for exenptions is not required unless
guestionable. |f questionable, participation is expected
until verification is received.

An applicant is not subject to participate in AJSif the
applicant:

- is being added to an existing case;

- is applying for an additional programin
Application Entry;

- has an active | MPACT case;

- is assigned to the Control G oup

- is otherw se exenpt according to the work
regi stration or | MPACT participation exenptions or
TANF Treatnent G oup AJS exenptions listed at
1830. 05. 05

Vol unteers may be served at the discretion of the Local
Ofice.

1830. 05. 05 Mandat ory | ndi vidual s For Applicant Job
Search (Q

Non- exenpt TANF applicants assigned to the Treatnent G oup
are required to participate in AJS. Medicaid - only
applicants should not be asked or required to participate in
AJS.

The foll owi ng exenptions apply to AJS:

- the applicant is under age 18;

- the applicant is totally unable to work

- the applicant is a full-tinme Vista vol unteer;

- the applicant is needed in the home to care for an
i ncapacitated or ill household nenber with no one
el se available to care for the individual

- the applicant is needed in the honme to care for a
young child, according to the foll ow ng phase in
schedul e:



effective 6/1/97: Care of a child under
2 years,
effective 12/1/97: |Care of a child under
1l year
effective 6/1/98: Care of a child under
6 nont hs
effective 12/1/98: |Care of a child under
12 weeks
NOTE: The existence of an underage child

or disabled fam |y nmenber does not
automatical ly exenpt an individual.
The AJS worker nust determ ne

whet her the client is needed in the
home to provide care by exploring
ot her possibilities for the

provi sion of care.

An applicant is not subject to participate in AJSif the
applicant:

- is being added to an existing case;

- is applying for an additional programin
Application Entry;

- has an active | MPACT case,;

- is assigned to the Control G oup;

- is otherwi se exenpt according to the work
regi stration or | MPACT participation exenptions or
TANF Treatnent G oup AJS exenptions listed at
1830. 05. 05

Vol unteers may be served at the discretion of the Local
O fice

1830. 10. 00 REFERRAL TO AJS (F, ©

The AJS process begins with a neeting between the applicant
and the AJS worker. The neeting should take place on the
date of the application or as soon as possible thereafter.
Under no circunstances should the neeting occur |ater than
the eligibility interview

Any i ndi vi dual whose denographic informati on passes

cl earance (ARCR) and has nmade a program choi ce of Food
Stanps or TANF on ARCP may be referred via the AJS referra
screen, WPWP. This includes applications determ ned to neet
expedi ted processing criteria.



An applicant is not subject to participate in AJSif the
applicant:

- i s being added to an existing case;

- is applying for an additional programin
Application Entry;

- has an active | MPACT case,;

- is assigned to the Control G oup;

- is otherwi se exenpt according to the work
regi stration or | MPACT participation exenptions or
TANF Treatnent G oup AJS exenptions listed at
1830. 05. 05

Vol unteers may be served at the discretion of the Local
O fice

1830. 15. 00 AJS APPLI CANT RESPONSIBILITIES (F, O
During the AJS, the applicant is required to:

- keep all schedul ed appointnents with the AJS
wor ker, including the initial appointnent to
review the rights and responsibilities and to
conplete the initial assessnent and Enpl oyability
Pl an when appl i cabl e;

- keep all schedul ed appoi ntnments with enpl oyers,
servi ce agencies, or other places to which

referred,
- contact, in person, at l|least 10 enpl oyers each
week. If the local |abor market will not support

10 contacts, the Local Ofice Director is to
establish a uniformpolicy to assign not fewer
than 5 enpl oyer contacts;

- conpl ete the Job Search Verification form (SF
48335/ 1 MP 0022) and return it to the assigned AJS
wor ker by the weekly due date; and

- accept any enploynent offered to hin her which
pays at |east federal m nimum wage.

Whet her the applicant is seen by the AJS worker the day the
application is filed or subsequent to submtting the
application, he/she will be notified of his/her appointnent
and rights and responsibilities.

The applicant is to read or have read to hinfher the rights
and responsibilities fromthe Applicant Job Search Rights
and Responsibilities Form (SF 48191/1 MP 0020). This form
also notifies the client of his/her appointnent. The client



signs the formto acknow edge the notification of his/her
appoi ntment and the understandi ng of the rights and
responsibilities. A copy of the signed formis filed in the
eligibility casefile.

Applications received in the mail should have an appoi nt ment
schedul ed for anyone who appears nmandatory by using the SF
48191/1 MP 0020. |If the eligibility appointnent is schedul ed
t hrough I CES, the AJS appoi ntnment nust be mailed manually to
the recipient.

NOTE: ABAWDS who are attenpting to regain eligibility
and who request assistance from | MPACT, nust have
an assessnment conpleted to determne if the
applicant can neet the ABAW 80 hour work
requi renent by participating in | MPACT activities,
except Job Search and Job Search Training. |If the
applicant can neet the requirenent through | MPACT,
an enployability plan is to be conpleted and the
applicant may be excused from AJS participation.

In nost instances; however, AJS will be the
appropriate activity to assist ABAWSs in regaining
eligibility.

1830. 20. 00 SUPPORTI VE SERVI CES (F, C

The full array of supportive services are allowable for
those applicants participating in job search according to
current | MPACT policies for the four week period. Paynents
aut horized for an applicant will apply towards those
specific time period maxi nuns associ ated with that
supportive service. The | MPACT Policy Manual outlines al

t he supportive services.

The maxi num food Stanp dependent care limts are $200 per
dependent under two years of age per nonth and $175 per
month for other dependents. Reinbursenent for costs of
dependent care can be made for a child who is under age 13.
Costs can be reinbursed for care of a dependent age 13 and
over who is under court ordered supervision. Reinbursenent
for care of dependents of any age who are physically and/or
mental |y i ncapable of caring for thensel ves may be made.

TANF applicants are to receive priority child care services
during AJS fromthe voucher agents.

Sonme of the Supportive Services for which paynent may be
made i ncl ude:



- transportation

- uni fornms, equi pnent, health and personal needs,
and

- books and traini ng manual s

- activity fees

- cl ot hi ng

- driver training

- driver license fee

- equi prent and tool s

- licensure fees

- medi cal needs

- nmovi ng and rel ocati on expenses

- shoes

- uni on dues

- vehi cl e repair and mai nt enance

- wei ght contr ol

- heal t h, beauty and personal needs

- ot her expenses needed for enploynent or
participation which is not covered or disallowed
in the above categori es.

1830. 25. 00 COVPLI ANCE/ NON- COVPLI ANCE W TH AJS (F, ©

While the applicant is participating in AJS, the AJS worker
must neet at |east weekly with the applicant.

When the applicant fails to conply with AJS, the applicant
is issued a W01 by the AJS worker via the ICES system The
i ndi vidual has 10 days to respond with the facts and
circunstances for the non-conpliance.

For Food Stanps the follow ng reasons will be considered as
good cause for non-conpliance with AJS:

- illness or illness of another househol d nenber
requiring the participant's presence. A
physician's statenent may be required if illness

is given as the reason for failure to conply.

- househol d energency approved by the County
Director; or

- | ack of transportation approved by the County
Di rector;or

- | ack of adequate child care for children age six
t hrough el even; or

For TANF, the followi ng reasons will be considered as good
cause for non-conpliance:



- the required actions were beyond the capability of
the individual to perform

- t he agency did not provide the services needed by
the individual to performthe required actions.

1830. 30. 00 PENALTI ES FOR AJS NON- COVPLI ANCE ( F)

Failure to conply with AJS without good cause results in the
| oss of Food Stanps for the individual when he/she is a
mandatory referral at eligibility authorization. The
sanction is considered in the individual's graduated

Enpl oynment and Traini ng sanction penalties on AEOE. The
penalty tinme periods are as foll ows:

- first occurrence: the individual suffers a |oss
of Food Stanps for 2 nonths or until the non-
conpl i ant behavi or ceases, whichever is |onger.

- second occurrence: the individual suffers a |oss
of Food Stanps for 6 nonths or until the non-
conpl i ant behavi or ceases, whichever is |onger

- third occurrence: the individual suffers a |oss
of Food Stanps for 36 nonths or until the non-
conpl i ant behavi or ceases, whichever is |onger

Those individual s exenpt from Food Stanp AJS because of a
referral to TANF AJS may be subject to a dual sanction if
f ound non-conpliant.

1830. 35. 00 PENALTI ES FOR AJS NON- COVPLI ANCE (O

A non-exenpt adult applicant who fails or refuses (wthout

good cause) to participate in Applicant Job Search will be
considered to have incurred an Enpl oynent and Trai ni ng non-
conpliance, and will be sanctioned as foll ows:

I f the individual has incurred no previous Enploynent
and Trai ni ng non-conpliance, he/she will |ose TANF
eligibility for a period of two nonths or until
conpl i ance occurs, whichever is longer; the adult's
needs will not be considered in the TANF eligibility
determ nation but his/her incone will be deened to the
AG according to the guidelines found in Section
3450.45.10. The adult will lose Medicaid eligibility
for himherself until conpliance occurs.



I f there has been one instance of Enpl oynent and
Trai ni ng non-conpliance prior to the AJS non-

conpliance, the individual will lose TANF eligibility
for a period of twelve nonths or until conpliance
occurs, whichever is longer. The adult wll | ose

Medicaid eligibility for himherself for six nonths or
until the conpliance occurs, whichever is |onger.

| f Enpl oynent and Trai ning non-conpliance has occurred
two or nore tines prior to the AJS non-conpliance, the

individual will |ose TANF eligibility for 36 nonths or
until he/she conplies, whichever is |onger. The adult
will lose Medicaid for six nonths or until conpliance

occurs, whichever is |onger.

1835. 00. 00 SCHEDUL| NG THE | NTERVI EW

After the inquiry and Application Registration processes
have been conpleted, an interactive interview nust be
schedul ed for the applicant with the caseworker through the
Client Scheduling Subsystem of |ICES on screen CSAS. |If the
interviewis not held on the sane day that the application
is received, an appoi ntnent nust be schedul ed. The system

wi |l generate an appointnent notice to the client if an
appoi ntnent is scheduled at |east five cal endar days in
advance. |f an appointnent is schedul ed sooner, a manual

notice nust be prepared and given to applicant. This can be
acconpl i shed by screen printing CSAS.

Al'l Food Stanp applications nust be screened for expedited
service. AGs who are potentially entitled to expedited
service are given a sane day or next day interview. These
interviews nust be scheduled as a priority, in order that an
eligibility determ nation is conpleted and food stanp
benefits nade avail able within seven cal endar days follow ng
the date the application was filed. Refer to Sections

1825. 25. 00 and 1825. 25. 05.

For all other AGs, the initial interview may be held on the
sanme day that the application is received or as soon as
possible. The initial interview should be scheduled to give
sufficient time to determine eligibility and provide
benefits within the tineliness standards.

Al'l individuals nust be infornmed of the conditions under

whi ch an out of office interview nmay be conducted. Refer to
Section 1835.05.00. The interview nmethod is to be entered
on the CSAS screen.



1835. 05. 00 EXCEPTI ONS TO | N- OFFI CE | NTERVI EW

In-office interviews are not required for Medicai d/ Hoosi er
Heal t hwi se. Tel ephone interviews are acceptable in al
ci rcumst ances.

For Food Stanps, exceptions to an in-office interview wl|
be allowed if the AGis unable to send an AG nenber to the
of fice because it would create a hardship for the AG

Har dshi ps include but are not limted to the follow ng
situations where the AG nenbers:

are elderly or disabled;

live in a location not served by a certification
of fice;

are experiencing transportation difficulties (and do
not live in an area served by public transportation);

are suffering from other hardshi ps such as work hours
that are inconsistent with agency office hours of

operation, illness, care of an AG nenber, hardshi ps due
to residing in a rural area or prolonged severe
weat her .

The determnation to waive an in-office interviewis

determ ned on a case by case basis based on the client's
request. The Agency goal is to conduct a face-to-face

i nterview once every 12 nonths but the client can wai ve any
specific in-office interviewif it creates a hardship. A
face-to face interview can occur in hone, office or other

| ocati on.

If the in-office interviewis waived, a tel ephone interview
or honme visit interview nust be conducted. The reason why
the face to face interview was wai ved nust be docunented by
the worker in CLRC. (f6)

A wai ver of the face to face interview for Food Stanps does
not exenpt the AG fromthe verification requirenents,

al t hough special procedures may be used to permt the AGto
provi de verification and obtain its benefits in a tinely
manner. A waiver of the face to face interview al so does
not affect the length of the AGs certification period.

1835. 05. 05 Exceptions To In-Ofice Interview (C



The policy stated below is applicable only to TANF.

Exceptions to an in-office interview may be nmade for people
who have difficulty comng to the office due to a physica
condition, lack of transportation, conplications due to
their exposure to Donestic Violence, or other limting
condition. Wen a honme interview is necessary to
accommpdate the AG s needs, the Form 60-Part A should be
taken along for the foll ow ng purposes:

col l ecting absent parent information which will be
entered on | CES upon the caseworker's return to the
Local Ofice;

I nform ng the AG payee of benefits avail able through
the I'V-D (Child Support Enforcenment) Program and

Noti fyi ng the payee of the requirenent to cooperate in
obtai ning child support and of the right to cl ai mgood
cause for refusing to cooperate.

1835. 05. 10 Appl i cant Interview (MED)

In the study to determne initial eligibility for MA there
nust be an interviewwith the applicant (f7) or with someone
acting responsibly for him Refer to Sections 2005. 00. 00
and 2005.05.10. The interview may take place in the Local

O fice, on the tel ephone, or in the applicant's or
interested person's place of residence.

The casewor ker nust be assured that it is not a hardship on
the applicant to cone to the office. Additionally, if the
Local Ofice determnes that a honme visit is essential to an
accurate determination of eligibility and the applicant
refuses, the application is to be deni ed.

1835. 10. 00 | NTERVI EW NOTI CE

A notice regarding the first interview appointnent is
generated by ICES and sent to the ICP if the appointnent is
nmore than five cal endar days fromthe date of application
If the appointnent is |less than five days fromthe date of
application, a manual appointnment notice nust be given to
the ICP or mailed to an individual who did not request

assi stance in person. This may be acconplished by screen
printing CSAS and giving it to the ICP. The caseworker
shoul d keep a copy of the manual noti ce.



The appoi ntnent notice issued by ICES will be sent to the
ICP. Additionally, if the ICP is not a nenber of the
household, I1CES will send a copy of the notice to the nmenber
of the househol d desighated on AR R

I f the individual does not keep an appointnment within 30
days of the application date, |ICES generates an alert to the
casewor ker. The caseworker mnust then take action to deny
the application by entering a status and reason code on the
ARAD scr een.

1835. 15. 00 DENYI NG AN APPLI CATI ON

I f an individual does not keep an appointnment within 30 days
of the application date, |ICES generates an alert to the
caseworker. The caseworker nust then take action to deny
the application by entering a status and reason code on the
ARAD screen on the 31°' day. The application should not be
closed until the 31% day for failure to keep an

appointment. An entry should be nmade in Running Record
Comments to explain the denial situation. An applicant may
voluntarily withdraw the application at any tine. The
caseworker enters the reason for w thdrawal on ARAD.

A special reason code is used for the withdrawal of an
unsi gned application which was entered into ARin error.
Refer to the I CES User's Manual, page 5-13. | CES does not
generate a notice when this code is used.

1835. 20. 00 APPLI CATI ON TRANSFER

If the applicant(s) nove to another county after the
application is filed but before the interactive interview

t akes place, the pending application nust be transferred to
the new county. The transfer should occur on the same day
the nove is discovered or on the foll owi ng day. However, it
must first be sequenced into AE by using TRAN. AECSQ After
AEICl is entered, AEOTR is to be accessed to conplete the
transfer process. Alerts are generated in both counties.
The signed application and any hard copy case materials are
to be forwarded to the receiving county.

The date of application does not change through this
procedure. A new application does not have to be conpl et ed.
The application processing tinme standards al so stay the
sane.



1899. 00. 00 FOOTNOTES FOR CHAPTER 1800Fol | owi ng are the

footnotes for Chapter 1800:

(f1) 7 CFR 273. 2(c)

(f2) 42 CFR 435. 906

(f3) P.L. 106-435, Hunger Prevention Act of 1988
(f4) 7 CFR 273. 2(k)

(f5) 470 I AC 10.1-1-3

(f5a) 7 CFR 273.2(i) (1)

(f5b) 7 CFR 273.10(e) (3)

(f6) 7 CFR 273.2(e)(2)

(f7) 405 | AC 2-1-2

(f8) 470 1AC 2.1-1-2

1899.01.0 ADAMS COUNTY ENRCLLMENT CENTERS AND CODE

NUMBERS ( MED)

FAMILY HEALTH CLINIC
ROOM 320

313 WEST JEFFERSON
DECATUR, IN 46733
(260) 724- 8215

EVEN START
1000 NORTH ADAMS DRI VE
DECATUR, IN 46733
(260) 724- 8586

JOB WORKS

415 South 13th Street
DECATUR, IN 46733
(260) 724-2037

HEALTHY FAMILIES
1000 NORTH ADAMS DRI VE
DECATUR, IN 46733
(260) 724-7121

ADAMS COUNTY MEMORIAL HOSPITAL
805 Hl GH STREET

DECATUR, IN 46733

(260) 724-2145

INDIANA HEALTH CENTERS-MOBILE UNIT
GENEVA, I N

093

094

095

096

097

250

1899. 02. 00 ALLEN COUNTY ENRCLLMENT CENTERS AND CODE



NUMBERS ( MED)

CHILDREN"S CARE CENTER/LAFAYETTE MEDICAL CENTER 022
SUl TE B10

2700 SOUTH LAFAYETTE

FORT WAYNE, | N 46806

(260) 744- 7004

FORT WAYNE COMMUNITY SCHOOLS 282
1200 SOUTH CLI NTON ST.

FORT WAYNE, IN 46802

(260) 425- 7200

LUTHERAN HOSPITAL OF INDIANA 283
7950 WEST JEFFERSON BLVD.

FORT WAYNE, | N 46805

CATHOLIC CHARITIES 286
315 EAST WASHI NGTON BLVD.
FORT WAYNE, I N 46802

THE ARC 287
2542 THOMPSON AVE.
FORT WAYNE, |N 46807

PARK CENTER, INC. 289
909 EAST STATE BLVD.

FORT WAYNE, | N 46805

(260) 481- 2700

FORT WAYNE URBAN LEAGUE 290
227 EAST WASHI NGTON BLVD.

FORT WAYNE, |IN 46802

(260) 424- 6326

NE IGHBORHOOD HEALTH CLINICS, INC. 291
3024 FAI RFI ELD AVE.

PO BOX 11949

FORT WAYNE, |IN 46862

(260) 458- 2641

COMMUNITY ACTION OF NE INDIANA (CANI) 292
2260 LAKE AVE. PO BOX 10570

FORT WAYNE, | N 46853

(260) 423- 3546

SCAN, INC. 293



3015 SOQUTH WAYNE AVE.
FORT WAYNE, | N 46802

ST. JOSEPH MEDICAL CENTER
700 BROADWAY AVE.

FORT WAYNE, IN 46802
(260) 425-3000

PARKVIEW HOSPITAL
2200 RANDALLI A DR
FORT WAYNE, | N 46805
(260) 484- 6636

VINCENT HOUSE, INC.
2827 HOLTON AVENUE
FORT WAYNE, | N 46802
(260) 456- 4172

MINORITY HEALTH COALITION
2700 SOUTH LAFAYETTE
FORT WAYNE, | N 46806
(260) 456- 4566

WAYNE TOWNSHIP TRUSTEE
320 EAST SUPERI OR STREET
FORT WAYNE, | N 46825
(260) 449- 7000

HAVEN MISSIONARY CHRISTIAN CHURCH
3109 WARSAW STREET

FORT WAYNE, | N 46806

(260) 744-9190

BENITO JUAREZ CULTURAL CENTER
1210 BROADWAY AVENUE

FORT WAYNE, I N 46802

(260) 422- 2651

YWCA

200 NORTH WELLS STREET
FORT WAYNE, IN 46808
(260) 424- 4908

FORT WAYNE WOMEN”S BUREAU
3521 EAST LAKE AVENUE
FORT WAYNE, IN 46805
(260) 424-7977

417

440

500

503

505

586

595

616

617



BOWEN CENTER 646
2310 CASS STREET

FORT WAYNE, IN 46808

(260) 471- 3500

1899. 03. 00 BARTHOLOVEW COUNTY ENROLLMENT CENTERS AND
CODE NUMBERS ( MED)

COLUMBUS REGIONAL HOSPITAL 183
2400 EAST 17TH ST.

COLUMBUS, | N 47201

(812) 379- 4441

BARTHOLOMEW CONSOLIDATED SCHOOL CORPORATION 277
2650 HOVE AVE.

COLUMBUS, | N 47201

(812) 376-4234

LINCOLN CENTRAL NEIGHBORHOOD FAMILY CENTER 278
1039 SYCAMORE

COLUMBUS, | N 47201

(812) 379- 1630

QUINCO BEHAVIORAL HEALTH SYSTEMS 279
PO BOX 628

COLUMBUS, | N 47202

(812) 376- 9750

Y-MED 475
MCDOAELL ADULT EDUCATI ON CENTER

2700 MCKI NLEY AVE

COLUMBUS, | N 47201

(812) 376- 4453

1899. 04. 00 BENTON COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

BENTON COUNTY HEALTH DEPARTMENT 052

COURTHOUSE

706 EAST 5TH ST.
FOMER, | N 47944
(765) 884-1728

COMMUNITY ACTION PROGRAM 053
105 SOUTH HOWARD
PO BOX 445



OXFORD, | N 47971
(765) 385- 0623

1899. 05. 00 BLACKFORD COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

INDIANA HEALTH CENTER 023
316 EAST 2ND ST.

MARI ON, | N 46952

(765) 664- 0539

CAREY SERVICES 483
2724 SOUTH CAREY STREET

BUI LDI NG A

MARI ON, | N 46953

(765) 668- 8961

1899. 06. 00 BOONE COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

ST. VINCENT"S HOSPITAL AND HEALTH SERVICES 437
2001 WEST 86TH ST.

| NDI ANAPOLI' S, | N 46240

(317) 336-8684

FAMILY SERVICE ASSOCIATION 576
327 NORTH LEBANON STREET

LEBANON, | N 46052

(765) 482- 6396

BOONE COUNTY HEALTH DEPARTMENT 580
116 WEST WASHI NGTON STREET

LEBANON, | N 46052

(765) 482-3942

CARING CENTER 581
620 | NDI ANAPOLI S AVENUE

LEBANON, | N 46052

(765) 482-2020

HEALTH AND HOSPITAL CORPORATION 659
HASBROOK BUI LDI NG

3838 NORTH RURAL

| NDI ANAPOLI S, | N 46205

(317) 221-2041

1899. 07. 00 BROWN COUNTY ENROLLMENT CENTERS AND CODE



NUMBERS ( MED)

PARENT*S DAY OUT 419
NASHVI LLE UNI TED METHODI ST CHURCH

36 SOUTH JEFFERSON ST.

PO BOX 518

NASHVI LLE, | N 47448

(812) 988- 4666

THE VILLAGES - HEALTHY FAMILIES BROWN COUNTY 420
98 WEST WASHI NGTON #5
PO BOX 518

NASHVI LLE, | N 47448
(812) 988- 1890

HUMAN SERVICES, INC. 421
121 LOCUST LANE

PO BOX 63

NASHVI LLE, | N 47448

(812) 988- 7686

SPRUNICA ELEMENTARY 431
3611 SPRUNI CA RD

NI NEVEH, | N 46164

(812) 988- 6625

HELMSBURG ELEMENTARY 432
5378 QAK RI DGE RD.

MORGANTOMWN, | N 46160

(812) 988-6651

BROWN COUNTY HIGH SCHOOL 433
188 SCHOOL HOUSE LANE

NASHVI LLE, | N 47448

(812) 988- 6606

HEAD START 434
HI CKORY RI DGE CENTER

2310 H CKORY RI DGE LANE

MORGANTOMN, | N 46160

(812) 597- 5259

1899. 08. 00 CARROLL COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

CARROLL COUNTY NURSING CENTER FOR FAMILY HEALTH 039
1544 West US HWY 421 NORTH



DELPHI, | N 46923
(765) 564-3016

WAGONER MEDICAL CENTER 160
STATE RD. 22

PO BOX 38

BURLI NGTON, | N 46915

(574) 566- 3351

1899. 09. 00 CASS COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

AREA V AGENCY ON AGING 026
1801 SM TH STREET, SUI TE 300

LOGANSPORT, | N 46947

(574) 722-4451

FOUR COUNTY COUNSELING CENTER 027
1015 M CH GAN AVE.

LOGANSPORT, | N 46947

(574) 722-5151

FIRST STEPS WOODLAWN CENTER 028
WOODLAWN CENTER

P.O. BOX 10

1416 WOODLAWN AVE.

LOGANSPORT, | N 46947

(574) 753-4104

CASS COUNTY COMMUNITY HEALTH CENTER 029
1700 DI VI DEND DR

LOGANSPORT, | N 46947

(574) 722- 7407

1899. 10. 00 CLARK COUNTY ENROLLMENT CENTERS AND CODE
NUVBERS ( MED)

FAMILY HEALTH CENTER OF CLARK COUNTY 099
FAM LY HEALTHCARE CLI NI C

1301 AKEES AVE.

JEFFERSONVI LLE, | N 47130

(812) 283-2308

SOUTHERN INDIANA MINORITY HEALTH INITATIVE, INC. 115
201 NATI ONAL AVE.

PO BOX 1593

JEFFERSONVI LLE, IN 47131



(812) 284-5283

LIFESPRING
207 WEST 13TH ST.
JEFFERSONVI LLE, | N 47130
(812) 283-2740

BRIDGEPOINTE CENTER
1329 APPLEGATE LANE
CLARKSVI LLE, I'N 47131

CLARK COUNTY HEALTH DEPARTMENT
307 MEDI CAL ARTS BUI LDI NG

207 SPARKS AVE.

JEFFERSONVI LLE, | N 47130

(812) 282-7521

COMMUNITY ACTION OF SOUTHERN INDIANA
1613 EAST ElI GHTH ST.

JEFFERSONVI LLE, | N 47130

(812) 288- 6451

NEW HOPE SERVICES, INC.
NEW HOPE | NDUSTRI ES

725 WALL ST.
JEFFERSONVI LLE, | N 47130
(812) 288-8248

KIDS SQUARE
815 SHORT ST.
CHARLESTOWN, | N 47111
(812) 256-5101

KIDSVILLE
1340 PROGRESS WAY
CLARKSVI LLE, | N 47130
(812) 280- 7757

KIDS STATION
129 VEST ST.
BORDEN, | N 47606
(812) 967- 5555

1899. 11. 00 CLAY COUNTY ENROLLMENT CENTERS AND CCDE

NUMBERS ( MED)

CLAY CITY CENTER FOR FAMILY MEDICINE

161

240

297

438

461

462

463

464

009



315 LANKFORD
CLAY CITY, IN 47841
(812) 939-2126

UNION HOSPITAL, INC. 021
615 8TH AVE

TERRE HAUTE, | N 47804- 2780

(812) 238- 7000

MATERNAL HEALTH CLINIC 091
UNI ON HOSPI TAL, | NC,

1606 NORTH 7TH ST.

TERRE HAUTE, | N 47804

(812) 238-7301

CARS/HEADSTART 267
CLAY CHI LDRENS CENTER

800 WEST JACKSON

BRAZI L, |N 47834

(812) 446-1103

CARS/HEALTHY FAMILIES 268
CLAY CHI LDRENS CENTER

51 EAST BLAI NE ST.

BRAZI L, |N 47834

(812) 443-7103

TERRE HAUTE REGIONAL HOSPITAL 295
3901 SOUTH 7TH ST.

TERRE HAUTE, | N 47802

(812) 237- 1400

HAMILTON CENTER, INC. 296
1211 EAST NATI ONAL AVE.

BRAZI L, | N 47834

(812) 448-8801

1899. 12. 00 CLI NTON COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

HEAD START/AREA V 458

OLD STONEY

301 EAST CLI NTON ST.
FRANKFORT, | N 46041
(765) 659- 1408

1899. 13. 00 CRAWFORD COUNTY ENROLLMENT CENTERS AND CODE



NUMBERS ( MED)

PATOKA FAMILY HEALTH CARE CENTER 193
7609 WEST ECKERTY RD.

ECKERTY, IN 47116

(812) 338-2924

SOUTHERN HILLS COUNSELING CENTER 100
523 MAIN ST.

PO BOX 400

ENGLI SH, | N 47118- 0400

(812) 338-2756

FIRST STEPS 103
P O BOX 547

CORYDON, | N 47112

(812) 738-1975

LINCOLN HILLS DEVELOPMENT 104
508 WEST 5TH ST.

PO BOX 365

ENGLI SH, I N 47118

(812) 338-2350

HARRISON COUNTY MATERNAL & CHILD HEALTH 254
WEBER BUI LDI NG

1070 HW 62 W

CORYDON, | N 47112

(812) 738- 1600

1899. 14. 00 DAVI ESS COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

DEACONESS PRIMARY CARE 177
106 VEST PI KE AVE.

PETERSBURG, | N 47567

(812) 354- 1052

WABASH VALLEY HUMAN SERVICES 298
8 NE 21ST ST.

WASHI NGTON, | N 47501

(812) 254-5611

1899. 15. 00 DEARBORN COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

DEARBORN COUNTY HOSPITAL 031
600 W LSON CREEK RD.



LAWRENCEBURG, | N 47025
(812) 537-1010

SOUTHEASTERN ECONOMIC OPPORTUNITY CORPORATION
110 | MPORTI NG ST.

PO BOX 240

AURORA, | N 47001

(812) 926- 1585

NEW HOR1ZONS

P.O. BOX 98

BATESVI LLE, | N 47006
(812) 934- 4528

DEARBORN COUNTY COMMUNITY MENTAL HEALTH CENTER
CENTRALI ZED SERVI CES

285 Bl ELBY RD

LAWRENCEBURG, | N 47025

(812) 537-1302

SERVICES TO YOUTH & INTENSIVE YOUTH SERVICES
460 NOALIN AVE., SU TE 101

LAWRENCEBURG, | N 47025

(812) 537-7381

DAY TREATMENT
DEARBORN PLAZA

427 EADS PARKWAY
LAWRENCEBURG, | N 47025
(812) 537-7378

INDIANA HEALTH CENTERS, INC.
RI SI NG SUN MEDI CAL CENTER
230 SI XTH STREET

RI SI NG SUN, IN 47040

(812) 438-2555

PREGNANCY CARE CENTER
424 \WALNUT STREET

P.O BOX 402
LAWRENCEBURG, | N 47025
(812) 537- 4357

DEARBORN WIC
370 BI ELBY ROAD
LAWRENCEBURG, I N 47025
(812) 537- 4089

032

033

034

185

186

543

542

633



1899. 16. 00 DECATUR COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

WESTPORT HEAD START 164
HUMAN SERVI CES BUI LDI NG

1585 | NDI ANAPOLI S ROAD

COLUMBUS, | N 47206

(812) 591- 3363

DECATUR COUNTY MEMORIAL HOSPITAL 251
720 NORTH LI NCOLN ST.

GREENSBURG, | N 47240

(812) 663-4331

HEALTHY FAMILIES 515
119 WEST MAI N STREET

GREENSBURG, | N 47240

(812) 662-0857

1899. 17. 00 DEKALB COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

CHILDREN FIRST CENTER 002

1752 WESLEY RD.

PO BOX 166

AUBURN, | N 46706
(260) 925- 3865

GKB HEAD START 069
504 SOUTH SECOND ST.

GARRETT, | N 46738

(260) 357- 3333

FIRST STEPS 071
WESTGATE MALL

1016 WEST SEVENTH ST.

AUBURN, | N 46706

(800) 850- 6903

CANI 072
WESTEDGE MALL

1016 WEST SEVENTH ST.

AUBURN, | N 46703

(260) 927- 0162

BUTLER CLINIC 173



409 WASHI NGTON STREET
BUTLER | N 46721
(260) 868- 5843

SAMARITAN CENTER 386
2007 STATE STREET

WASHI NGTON, | N 47501

(812) 254- 1558

1899. 18. 00 DELAWARE COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

ACTION, INC. 074

PO BOX 268

MUNCI E, | N 47308
(765) 289- 2313

BALL MEMORIAL HOSPITAL BIRTHING CENTER 076
2401 UNI VERSI TY AVE

MUNCI E, | N 47303

(765) 747-3190

EATON FAMILY HEALTH CENTER 077
16969 NORTH STATE RD 3

EATON, IN 47338

(765) 747-3379

FAMILY PRACTICE CENTER 078
2300 G LBERT ST.

MUNCI E, | N

(765) 747-3379

SOUTHWAY URGENT CARE 079
3813 SOUTH MADI SON

MUNCI E, | N 47302

(765) 751-3310

HILLCROFT SERVICES, INC. 080
114 EAST STREETER AVE.

MUNCI E, | N 47303

(765) 284- 4166

OPEN DOOR/BMH HEALTH CENTER, INC. 082
905 SOUTH WALNUT

MUNCI E, | N 47305

(765) 286- 7000



UNITED DAY CARE CENTER 084
312 SOUTH VI NE

MUNCI E, | N 47305

(765) 282-1742

1899. 19. 00 DUBOI S COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

SOUTHWEST HEALTH CENTER 019

200 NORTH MAI N ST.

PO BOX B

W NSLOW | N 47598
(812) 782-3421

SOUTHERN HILLS COUNSELING CENTER 085
480 EVERSMAN DR.
JASPER, I N 47546

SIRS DEVELOPMENTAL CENTER 179
706 WOODLAWN

JASPER, | N 47546

(812) 482-3151

MEMORIAL HOSPITAL AND HEALTH CARE CENTER 252
800 WEST 9TH ST.

JASPER, | N 47546

(812) 482-2345

MEMORIAL HOSPITAL AND HEALTH CARE CLINIC 519
MEDI CAL ARTS BUI LDI NG

721 WEST 13TH STREET, SU TE 206

JASPER, | N 47546

(812) 481-0182

DEACONESS PRIMARY CARE 582
106 VEST PI KE AVENUE

PETERSBURG, | N 47567

(812) 354- 1052

1899. 20. 00 ELKHART COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

HEALTHY FAMILY CENTER 167
605 OAKLAND AVE

ELKHART, | N 46516

(574) 389- 8883



HEART CITY HEALTH CENTER
317 WEST LUSHER AVENUE
ELKHART, | N 46517

(574) 293- 0052

MINORITY HEALTH COALITION
APARTMENT A

312 WAGNER STREET
ELKHART, | N 46516

ELKHART COUNTY HEALTHY FAMILIES
1000 VEST HI VELY AVENUE
ELKHART, | N 46517

(574) 295-2277

MAPLE CITY HEALTH CENTER
213 M DDLEBURY STREET
GOSHEN, | N 46528

(574) 534- 3300

253

487

520

607

1899. 21. 00 FAYETTE COUNTY ENROLLMENT CENTERS AND CODE

NUMBERS ( MED)

FAMILY HEALTH SERVICES
911 NORTH CENTRAL AVE.
CONNERSVI LLE, | N 47331
(765) 827-1164

106

1899. 22. 00 FLOYD COUNTY ENROLLMENT CENTERS AND CODE

NUMVBERS ( MED)

FLOYD COUNTY HEALTH DEPT/MCH
1917 BONO RD

NEW ALBANY, | N 47150

(812) 944-3017

PROVIDENCE SELF-SUFFICIENCY
M NI STRI ES, | NC.
PARKVI EW COVMUNI TY CENTER
300 ERNI E AVE.

NEW ALBANY, | N 47150

(812) 948- 4816

TRI-COUNTY HEALTH COALITION
211 EAST MAIN

NEW ALBANY, | N 47150

(812) 944- 7265

108

109

110



FLOYD MEMORIAL HOSPITAL 112
1850 STATE ST.

NEW ALBANY, | N 47150

(812) 948-6730

RAUCH, INC. 113
| NDUSTRI AL PARK

845 PARK PLACE

NEW ALBANY, | N 47150

(812) 944- 6464

COUNSELING ASSOCIATES OF SOUTHERN IN 114
15 PROFESSI ONAL ARTS BUI LDI NG

1919 STATE ST.

NEW ALBANY, | N 47150

(812) 949- 1435

SOUTHERN IN MINORITY HEALTH INITIATIVE, INC. 115
201 NATI ONAL AVE.
PO BOX 1593

JEFFERSONVI LLE, | N 47130
(812) 284-5283

F.O.R.T.E. 539
PROSSER SCHOOL OF TECHNOLOGY, ROOM 307

4202 CHARLESTOWN ROAD

NEW ALBANY, | N 47150

(812) 949- 4270

FAMILY HEALTH CENTER OF FLOYD COUNTY 647
1000 EAST SPRI NG STREET

NEW ALBANY, IN 47150

(812) 941-1701

1899. 23. 00 FOUNTAI N COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

WIC CLINIC 116
505 WEST WASHI NGTON ST.
COVI NGTON, | N 46901

HEAD START CENTER 117
1327 SECOND ST.
COVI NGTON, | N 46901

1899. 24. 00 FRANKLI N COUNTY ENROLLMENT CENTERS AND CCDE



NUMBERS ( MED)

DEARBORN COUNTY HOSPITAL 031
600 W LSON CREEK RD

LAWRENCEBURG, | N 47025

(812) 537-1010

COMMUNITY MENTAL HEALTH CENTER 043
HAWY 101 AND COOLEY RD.

BROOKVI LLE, | N 47012

(765) 647-4173

NEW HORIZONS 046
237 SI X PINES RANCH RD

PO BOX 98

BATESVI LLE, | N 47006

(812) 934- 4528

1899. 25. 00 FULTON COUNTY ENROLLMENT CENTERS AND CCDE
NUMBERS ( MED)

AREA FIVE AGENCY HEAD START 118
515 EAST 9TH ST.

ROCHESTER, | N 46975

(574) 223-4994

STEP AHEAD 119
913 MAIN ST.

ROCHESTER, | N 46910

(574) 223-9126

FOUR COUNTY COUNSELING 121
321 EAST 8TH ST.

ROCHESTER, | N 46910

(574) 223- 8565

1899. 26. 00 G BSON COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

ECHO HEALTH CARE 011
501 JOHN STREET, SUITE 12

EVANSVI LLE, I N 47713

(317) 781- 9669

SOUTHWEST HEALTH CENTER 019
P.O BOX 10

2206 SOUTH STATE ROAD 61

W NSLOW | N 47598



(812) 789- 2603

DEACONESS MEDICAL GROUP
106 WEST Pl KE AVE.
PETERSBURG, | N 47567
(812) 354-1052

COMMUNITY ACTION PROGRAM
107 EAST STATE ST.

PRI NCETON, | N 47670
(812) 386-6576

HEAD START
315 NORTH EMBREE
PRI NCETON, | N 47670
(812) 386- 7080

HEAD START
111 FRANKLI N

QAKLAND CI TY, IN 47660
(812) 749- 8786

HEALTHY FAMILIES-DOULOS, INC.

RR 2
PO BOX 76

PRI NCETON, | N 47665
(812) 386- 9854

OAKLAND CITY FAMILY PRACTICE
PO BOX 266

OAKLAND CI TY, IN 47660

(812) 749- 6187

WIC OFFICE
421 SOUTH MAI N STREET
PRI NCETON, IN 47670
(812) 386- 6402

WIRTH REGIONAL HOSPITAL
RR#3 H GHWAY 64 VEST
PO BOX 14- A

OAKLAND CITY, IN 47660
(812) 749-6111

177

271

272

273

276

504

634

639

1899. 27. 00 GRANT COUNTY ENROLLMENT CENTERS AND CCDE

NUMBERS ( MED)



INDIANA HEALTH CENTER
925 SOUTH NEBRASKA
MARI ON, | N 46953
(765) 664- 0539

CAREY SERVICES
2724 SOUTH CAREY ST.
MARI ON, | N 46953
(765) 668- 8961

CENTER TOWNSHIP OF GRANT COUNTY
3545 SOUTH WASHI NGTON ST.

MARI ON, | N 46953

(765) 674- 1677

GRANT-BLACKFORD MENTAL HEALTH CENTER
505 WABASH AVENUE

MARI ON, | N 46952

(765) 668- 6718

GRANT COUNTY FNS PROJECT
925 SOUTH NEBRASKA

MARI ON, IN 46953

(765) 664- 0539

1899. 28. 00
NUMBERS ( MED)

WORTHINGTON FAMILY MEDICINE
102 EAST MAI N

WORTHI NGTON, | N 47471

(812) 875- 2000

UNION HOSPITAL, INC.
PATI ENT FI NANCI AL SERVI CES
615 8TH AVE

TERRE HAUTE, | N 47804
(812) 238- 7167

GREENE COUNTY HOSPITAL
H GHWAY 54 AND LONE TREE ROAD
LI NTON, | N 47441

(812) 847-2281

GREENE COUNTY HOME HEALTH CARE
GREENE COUNTY GENERAL MEDI CAL ANNEX
RR#1, BOX 1000

023

087

399

INC. 579

912

GREENE COUNTY ENROLLMENT CENTERS AND CODE

010

021

269

270
BUI LDI NG



LI NTON, | N 47441
(812) 847- 9496

TERRE HAUTE REGIONAL HOSPITAL
3901 SOUTH 7TH ST.

TERRE HAUTE, | N 47802

(812) 237-1400

WABASH VALLEY HUMAN SERVICES
110 VEST VI NCENNES ST.

LI NTON, | N 47441

(812) 847-2237

WVHS LINTON HEAD START
53 SE FIRST ST. 13

LI NTON, | N 47441

(812) 847-2237

WVHS BLOOMFIELD HEAD START
RR 2 SAND RD. 352

BLOOMFI ELD, | N 47424

(812) 384-0343

RIDGE MEDICAL CLINIC
RR 1 PO BOX 1002

LI NTON, | N 47441
(812) 847-4481

295

301

302

303

426

1899. 29. 00 HAM LTON COUNTY ENROLLMENT CENTERS AND CODE

NUMBERS ( MED)

SHERIDAN /ST. VINCENT PARTNERSHIP

206 EAST 2ND ST.
SHERI DAN, | N 46069
(317) 758-1338

ST. VINCENT HOSPITAL & HEALTH SERVICES

2001 WEST 86TH ST.
| NDI ANAPOLI S, | N 46240
(317) 338-6848

ST. VINCENT CARMEL HOSPITAL
13500 NORTH MERI DI AN STREET
CARMEL, | N 46032

(317) 582- 7150

INDIANA HEALTH/WIC OFFICE

430

437

592

637



942 NORTH 10™ STREET
NOBLESVI LLE, IN 46060
(317) 776- 3445

HEALTH AND HOSPITAL CORPORATION 658
HEAD START

1700 EAST CONNER STREET

NOBLESVI LLE, IN 46060

(317) 829-5508

1899. 30. 00 HANCOCK COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

HANCOCK MEMORIAL HOSPITAL AND HEALTH SERVICES 017
801 NORTH STATE ST.

GREENFI ELD, | N 46140

(317) 462-5544

COMMUNITY HOSPITAL EAST 285
1500 NORTH RI TTER AVENUE

| NDI ANAPOLI'S, I N 46219

(317) 355-5861

INTERLOCAL COMMUNITY ACTION PROGRAM 286
P. O BOX 449

NEW CASTLE, | N 47362

(765) 529- 4403

GALLAHUE HANCOCK 387
145 GREEN MEADOWS DR.

GREENFI ELD, | N 46140

(317) 462-1481

ST. VINCENT HOSPITAL & HEALTH SERVICES 437
2001 WEST 86TH ST.

| NDI ANAPOLI S, | N 46240

(317) 338-6848

HANCOCK COUNTY HEALTHY FAMILY 585
12 WEST WALNUT

GREENFI ELD, | N 46140

(317) 467-1236

1899. 31. 00 HARRI SON COUNTY ENROLLMVENT CENTERS AND CODE
NUMVBERS ( MED)

FIRST STEPS 103



RAI NBOAS END CHI LD CARE CENTER
310 SOUTH CAPI TOL 547

CORYDON, | N 47112

(812) 738-1975

HARRISON COUNTY COMMUNITY SERVICES 249
101 BUI LDI NG - OLD ECKART

151 H GHWAY 62 NW 308

CORYDON, | N 47112

(812) 738-8143

HARRISON COUNTY MATERNAL & CHILD HEALTH PROJECT 254
WEBER BUI LDI NG

1070 HI GHWAY 62 NW

CORYDON, | N 47112

(812) 738-8143

1899. 32. 00 HENDRI CKS COUNTY ENROLLMENT CENTERS AND CODE
NUVBERS ( MED)

PARTNERS IN CARE CLINIC 255
2013 EAST MAI N ST.

DANVI LLE, | N 46122

(317) 745- 9527

ST. VINCENT HOSPITAL & HEALTH SERVICES 437
2001 EST 86TH ST.

| NDI ANAPOLI'S, | N 46240

(317) 338-6848

1899. 33. 00 HENRY COUNTY ENROLLMENT CENTERS AND CODE
NUVBERS ( MED)

PUBLIC HEALTH NURSE 243

1207 RACE ST.

NEW CASTLE, I N 47362
(765) 521- 7053

STEP AHEAD/FIRST STEPS 244
100 SOUTH MAI N

NEW CASTLE, |N 47362

(765) 521-7417

THOROUGH CARE 518
4808 NORTH HI LLSBORO ROAD

NEW CASTLE, | N 47362

(765) 836-4874



HEAD START 573
P. O BOX 449

NEW CASTLE, | N 47362

(765) 529- 4403

HENRY COUNTY WIC OFFICE 645
1000 NORTH 16™ STREET

NEW CASTLE, IN 47362

(765) 521-1401

1899. 34. 00 HOWARD COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

HEALTHY CHILDREN HEALTHY TEENS 004
117-119 WEST SYCAMORE ST.

KOKOMO, | N 46901

(765) 854- 2440

INDIANA HEALTH CENTER 006
3118 SOUTH LAFOUNTAI NE

KOKOMD, | N 46902

(765) 864- 4160

HOWARD COUNTY JUVENILE PROBATION DEPARTMENT 245
701 SOUTH BERKLEY
KOKOMO, I N 46901

NEW PERSPECTIVES MINORITY HEALTH COALITION 284
604 WEST TAYLOR ST.

KOKOMD, | N 46901

(260) 484- 6636

BONA VISTA PROGRAMS 377
1220 EAST LAGUNA ST.

KOKOMO, | N 46902

(765) 457-8273

KINSEY YOUTH CENTER 378
701 SOUTH BERKLEY

KOKOVD, | N 46901

MINORITY HEALTH CENTER 648
220 EAST SYCAMORE STREET

KOKOVD, IN 46901

(765) 868-9804

HOWARD COUNTY FNS PROJECT 913
3118 SOUTH LAFOUNTAI NE



KOKOVD, I N 46902

(765) 864- 4160

1899. 35. 00 HUNTI NGTON COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

BOWEN CENTER 070
1340 ETNA AVE.

HUNTI NGTON, | N 46750

(260) 356- 2870

CAYLOR-NICKEL CLINIC AND MEDICAL CENTER 329
ONE CAYLOR- NI CKEL SQUARE

BLUFFTON, | N 46714

(260) 824- 3500

HUNTINGTON MEMORIAL HOSPITAL 468
1215 ETNA AVE.

HUNTI NGTON, | N 46750

(260) 356- 3000

HUNTINTON WIC OFFICE 640
183 RI VERS| DE DRI VE

HUNTI NGTON, | N 46750

(260) 356- 4455

1899. 36. 00 JACKSON COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

wic 442
212 WEST 2ND ST.

SEYMOUR, | N 47274

(812) 523-1248

JACKSON COUNTY HEALTH DEPARTMENT CLINIC 443
205 NORTH PI NE ST.

SEYMOUR, | N 47274

(812) 522- 6667

HUMAN SERVICES, INC. 444
1115 EAST OAK ST.

SEYMOUR, | N 47274

(812) 522-8718

HEALTHY FAMILIES 445
200 EAST 3RD STREET, SUI TE 203

SEYMOUR, | N 47274

(812) 524- 8365



JACKSON COUNTY HEADSTART
1585 | NDI ANAPOLI S RD.
COLUMBUS, | N 47201

(800) 878- 9608

GIRLS, INC.

200 EAST 3RD STREET, SU TE 203

SEYMOUR, | N 47220
(812) 524- 8365

CHILD CARE NETWORK
210 WEST 2ND ST.
SEYMOUR, | N 47274
(812) 523-5168

BROWNSTOWN CENTRAL SCHOOLS

612 SOUTH BASE RD.
BROANSTOM, | N 47220
(812) 358- 3680

PLANNED PARENTHOOD
303 SOUTH WALNUT ST.
SEYMOUR, | N 47274
(812) 522-8789

SEYMOUR COMMUNITY SCHOOLS
920 NORTH O BRI EN STREET
SEYMOUR, | N 47274

UNA NACION

107 SOUTH CHESTNUT STREET
SEYMOUR, | N 47274

(812) 522-5521

MEMORIAL HOSPITAL

441 \NEST TI PTON STREET
P.O. BOX 2349

SEYMOUR, | N 47274- 5000
(812) 522-0414

LA PAZ DE CRISTO HISPANIC MINISTRY

605 SOUTH WALNUT STREET
SEYMOUR, | N 47274
(812) 522-3118

446

447

448

449

450

584

618

661

662

1899. 37. 00 JASPER COUNTY ENROLLMENT CENTERS AND CCDE

NUMBERS ( MED)



JASPER COUNTY HOSPITAL 088
1104 EAST GRACE

RENSSELAER, | N 47978

(219) 866-5141

HEADSTART 089
967 EAST LECPOLD

RENSSELAER, | N 47978

(219) 866-8071

HEALTHY FAMILIES 516
311 WEST WASH NGTON

RENSSELAER, | N 47978

(219) 866- 0105

1899. 38. 00 JAY COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

COMMUNITY AND FAMILY SERVICES INCORPORATED 036
521 SOUTH WAYNE

PORTLAND, | N 47371

(260) 726-9318

BALL MEMORIAL HOSPITAL BIRTHING CENTER 076
2401 UNI VERSI TY AVE

MUNCI E, | N 47303

(765) 741-1901

JAY COUNTY HOSPITAL 594
500 WEST VOTAW

PORTLAND, | N 47371

(260) 726- 7131

1899. 39. 00 JEFFERSON COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

OVO/HEADSTART 054
711 GREEN ROAD

MADI SON, | N 47250

(812) 265- 5858

JEFFERSON COUNTY HEALTH DEPARTMENT 055
815 GREEN RD

MADI SON, | N 47250

(812) 273-1942

KING®"S DAUGHTERS®™ HOSPITAL 056



1 KING S DAUGHTERS DR
MADI SON, | N 47250
(812) 265-0161

MADISON CLINIC 065
722 WEST MAIN ST.

MADI SON, | N 47250

(812) 265-2841

1899. 40. 00 JENNI NGS COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

JENNINGS FAMILY CARE 132
325 HENRY ST.

NORTH VERNON, | N 47265

(812) 346- 4873

WOMEN & INFANT CHILDREN 143
945 VETERAN S DRI VE, SU TE A

NORTH VERNON, | N 47265

(812) 346- 2515

HOUSE OF GREAT CARE 145
113 JACKSON ST.

NORTH VERNON, | N 47265

(812) 346- 6790

QUINCO 304
1260 B. EAST BUCKEYE

NORTH VERNON, | N 47265

(812) 346- 4468

JENNINGS COUNTY SCHOOLS 369
34 MAI N ST.

NORTH VERNON, | N 47265

(812) 346- 3043

1899. 41. 00 JOHNSON COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

FRANKLIN TOWNSHIP TRUSTEE 122
901 NORTH MAIN, SUITE C

P.O BOX 164

FRANKLI N, I N 46131

(317) 736- 7511

JOHNSON MEMORIAL HOSPITAL 123



1125 WEST JEFFERSON ST.
PO BOX 669

FRANKLI N, | N 46131
(317) 736- 3588

PLEASANT TOWNSHIP TRUSTEE
PO BOX 73

WH TELAND, | N 46184

(317) 535-7571

HSI - HEAD START
PO BOX 588
COLUMBUS, | N 47202
(812) 376- 9608

HUMAN SERVICES, INC.
400 TRACY RD

NEW WHI TELAND, | N 46184
(317) 535- 6361

TRAFALGAR FAMILY HEALTH CENTER
14 TRAFALGAR SQUARE

TRAFALGAR SQUARE, | N 46181
(317) 878-2301

CRISIS PREGNANCY CENTER
180 N US 31

W4 TELAND, | N 46184
(317) 535- 6396

ADULT & CHILD MENTAL HEALTH CENTER, INC.

86 DRAKE RD.
FRANKLI N, I N 46131
(317) 736-7744

MOTHER/BABY WELLNESS CENTER
535 NORTH MADI SON AVENUE
GREENWOOD, | N 46142

(317) 865- 8925

1899. 42. 00 KNOX COUNTY ENRCLLMENT CENTERS AND CCDE

NUVBERS ( MED)

SOUTHWEST HEALTH CENTER
200 NORTH MAIN

PO BOX 92

W NSLOW | N 47598

124

125

126

127

305

476

495

019



(812) 789- 2603

TERRE HAUTE REGIONAL HOSPITAL 295
3901 SOUTH 7TH ST.

TERRE HAUTE, | N 47802

(812) 237-1400

GOOD SAMARITAN HOSPITAL 306
520 SOUTH SEVENTH ST.

VI NCENNES, | N 47591

(812) 885-3775

SAMARITAN CENTER 307
515 BAYOU ST.

VI NCENNES, | N 47591

(812) 886- 6800

THE WILLOWS 308
1901 W LLOW ST.

VI NCENNES, | N 47591

(812) 885-2720

RIVERFRONT CENTRE 309
406 NORTH FIRST ST., SU TE E

VI NCENNES, | N 47591

(812) 885-2718

ASSISTIVE TECHNOLOGY, TRAINING, AND INFORMATION 310
3354 PINE HILL DRI VE

VI NCENNES, | N 47591

(812) 886- 0575

WABASH VALLEY HUMAN SERVICES 311
525 NORTH FOURTH ST.

VI NCENNES, | N 47591

(812) 882-7927

WABASH VALLEY HUMAN SERVICES 312

607 PENNSYLVANI A ST. 262

Bl CKNELL, I N 47512

(812) 735-3916

SCOTT COUNTY WIC/NEW HOPE SERVICES 635

1642 WEST MCCLAI N

SCOTTSBURG, IN 47170

(812) 752-6474

1899. 43. 00 KOSCl USKO COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)



LAKELAND COMMUNITY SERVICES, INC. 408
LAKELAND EARLY CHI LDHOOD CENTER

1205 NORTH LONG DR. PO BOX 122

SYRACUSE, | N 46567

(574) 457- 4983

KOSCIUSKO COMMUNITY HOSPITAL 435
2101 EAST DUBO S DR

WARSAW | N 46580

(574) 267-3200

BOWEN CENTER 436
850 NORTH HARRI SON

WARSAW | N 46580

(574) 267- 7169

COMBINED COMMUNITY SERVICE CENTER 606
110 EAST PRAI R E STREET

WARSAW | N 46580

(574) 269- 6019

1899. 44. 00 LAGRANGE COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

LAGRANGE OFFICE OF NORTHEASTERN CENTER 313

2215 NORTH STATE RD. 9

PO BOX 191

LAGRANGE, | N 46761
(260) 463-7144

LAGRANGE HEALTHY FAMILIES 315
603 NORTH TOWNLI NE ROAD

LAGRANGE, | N 46761

(260) 463- 2363

VISTULA PARK HEAD START 351
2350 EAST STATE RD 120

FREMONT, | N 46737

(260) 495-4775

CANI 388
114 WEST M CHI GAN

LAGRANGE, | N 46761

(260) 463-5276

1899. 45. 00 LAKE COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)



ST. CATHERINE HOSPITAL, INC.
4321 FIR STREET

EAST CH CAGO, IN 46312

(219) 392- 7367

TRADE WINDS REHABILITATION CTR.

5901 WEST 7TH AVE
PO BOX 6308

GARY, | N 46406- 0308
(219) 949- 4000

METHODIST HOSPITAL NORTHLAKE
600 GRANT ST.

GARY, | N 46402

(219) 886- 6966

TRI-CITY MENTAL HEALTH CENTER,

3903 | NDI ANAPOLI S BLVD.
EAST CHI CAGO, IN 46312
(219) 392-6010

EAST CHICAGO COMMUNITY HEALTH CENTER

SuUl TE 101
100 WEST CHI CAGO AVE.
EAST CHI CAGO, IN 46312
(219) 397-1196

SOUTHLAKE CENTER FOR MENTAL HEALTH

8555 TAFT ST.
MERRI LLVI LLE, | N 46410
(219) 769- 4005

HOBART TOWNSHIP-LAKE RIDGE COMMUNITY

275 29TH AVE
LAKE STATION, | N 46405
(219) 962-4116

SOUTHLAKE COMMUNITY SERVICE
7000 WEST 13TH PLACE

CEDAR LAKE, IN 46303

(219) 374- 5476

GARY COMMUNITY HEALTH CENTER
901 WEST 47TH AVENUE

GARY, | N 46408

(219) 884-8201

086

182

214

215

216

219

220

221

223



MENTAL HEALTH ASSOCIATION IN LAKE COUNTY
9722 PARKWAY DRI VE

H GHLAND, | N 46322

(219) 922- 3822

MOMS & KIDS & COMPANY
1331 COLUVBI A COURT
HAMVOND, | N 46324
(219) 845- 3005

NORTHWEST INDIANA HEALTHY START
2580 CENTRAL AVE.

LAKE STATION, | N 46405

(219) 962-4116

METHODIST HOSPITAL SOUTHLAKE
8701 BROADWAY

MERRI LLVI LLE, | N 46410

(219) 738-5500

OFFICE OF HISPANIC MINISTRY
1709 EAST 138TH ST.

PO BOX 3

EAST CH CAGO, | N 46312
(219) 397-2125

SAINT MARGARET MERCY HEALTHCARE CENTERS NORTH
5454 HOHVAN AVE.

HAMVOND, | N 46320

(219) 864- 2051

SAINT MARGARET MERCY HEALTHCARE CENTERS - SOUTH
24 JOLI ET

DYER, | N 46311

(219) 864- 2051

HANOVER TOWNSHIP TRUSTEE
13640 W CKER AVE

PO BOX 1

CEDAR LAKE, I N 46303
(219) 374- 7443

LATIN AMERICAN COMMUNITY ALLIANCE FOR SUPPORT
837 WEST 45TH AVE.

GARY, | N 46408

(219) 884- 0095

224

229

230

274

354

379

467

474

479



HATTIES DAYCARE PRE-SCHOOL
P.O. BOX 2715
GARY, | N 46403
(219) 938- 0286

LAKE COUNTY RIGHT TO LIFE
P O BOX 9103

H GHLAND, | N 46322

(219) 845- 2962

CALUMET TOWNSHIP TRUSTEE
35 EAST 5TH AVENUE

GARY, IN 46402

(219) 886-5200

NEW LIFE, INC.
2823 MARTHA STREET
HAMVOND, | N 46323
(219) 844- 4852

NORTHWEST INDIANA HEALTHY START
3717 GRANT STREET

GARY, I N 46408

(219) 883-2229

NORTHWEST INDIANA HEALTHY START
720 WEST 5TH STREET

GARY, | N 46402

(219) 885-2229

NORTHWEST INDIANA HEALTHY START
5454 HAMVOND AVENUE

HAMMOND, | N 46320

(219) 933-2229

NORTHWEST INDIANA HEALTHY START
4321 FIR STREET
EAST CH CAGO, | N 46312

IMMANUEL FAMILY HEALTH CENTER
915 WEST CHI CAGO AVENUE

P O BOX 2040

EAST CHI CAGO, | N 46312

(219) 397- 6000

NEW HORIZON, INC.
4795 BROADWAY

492

494

502

578

588

589

590

591

540

603



GARY, | N 46408
(219) 887-2688

ST. ANTHONY MEDICAL CENTER OF CROWN POINTE
1201 SOUTH MAI N STREET

CROAN PO NTE, | N 46430

(219) 757- 6203

C.L.A.S.S_HEALTH CENTER
1100 WEST COLUMBUS DRI VE
EAST CHI CAGO, IN 46312
(219) 391- 4020

DEAF SERVICES, INC.
6 EAST 67 AVENUE

MERRI LLVI LLE, IN 46410
(219) 884-4230

WIC OFFICE
5201 BROADWAY
GARY, IN 46410
(219) 884- 4230

WIC OFFICE

640 WEST 5™ AVENUE
GARY, IN 46402
(219) 882-6510

WIC OFFICE
BARBARA LEEK WESSON CENTER
300 WEST 2157 AVENUE

GARY, IN 46407

(219) 883-5260

PROJECT PREC-INCT CLINIC
3814 GRANT STREET

GARY, IN 46408

(219) 887-5146

611

615

621

630

631

632

656

1899. 46. 00 LAPORTE COUNTY ENROLLMENT CENTERS AND CODE

NUMBERS ( MED)

SPRINGFIELD TOWNSHIP TRUSTEE
0227 WEST 650 NORTH

LAPORTE, | N 46350

(219) 325- 0809

128



THE SALVATION ARMY
209 STATE ST.

PO BOX 208
LAPORTE, | N 46350
(219) 326-5342

MICHIGAN TOWNSHIP TRUSTEE
531 EAST M CH GAN BLVD.

M CHI GAN CI TY, I N 46360
(219) 874-5201

NORTH CENTRAL COMMUNITY ACTION
COMMUNI TY SERVI CE CENTER

301 EAST 8TH ST.

M CHI GAN CI TY, I N 46360

(219) 872-0351

LAPORTE HOSPITAL & HEALTH SERVICES
1007 LI NCOLNVAY

LAPORTE, | N 46350

(219) 326-2311

OPEN DOOR ADOLESCENT HEALTH CENTER
1201 EAST M CH GAN BLVD

M CHI GAN CI TY, IN 46360

(219) 873-2195

SUPERIOR FAMILY HEALTH SERVICES
508 Pl NETREE DR

M CHI GAN CI TY, I N 46360

(219) 879- 7895

LAPORTE HOSPITAL COMMUNITY HEALTH CENTER

400 TEAGARDEN STREET
LAPORTE, | N 46350
(219) 326- 0043

LAPORTE JUVENILE SERVICE CENTER

DOROTHY S. CROWLEY JUVEN LE SERVI CE CENTER

0364 SOUTH ZI GLER ROAD
LAPORTE, | N 46350
(219) 324-5130

OPEN DOOR HEALTH CENTER
1601 FRANKLI N STREET

M CHI GAN CI TY, I N 46360
(219) 872- 6766

130

241

248

256

409

484

571

526

572



H O P.E 610
112 YORK STREET

M CHI GAN CI TY, I N 46360

(219) 874- 4606

ST. ANTHONY MEMORIAL HEALTH CENTER 623
301 WEST HOVER STREET

M CH GAN CITY, IN 46360

(219) 879-8511

WIC OFFICE 643
301 EAST 8™ STREET

M CH GAN CITY, IN 46360

(219) 879-3025

WIC OFFICE 644
1719 STATE STREET

LAPORTE, IN 46350

(219) 879- 3025

1899. 47. 00 LAWRENCE COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

HEALTHY FAMILIES 231

2406 G. ST.

BEDFORD, | N 47421
(812) 279- 8463

HOOSIER UPLANDS 232
521 WEST MAI N ST.

M TCHELL, IN 47421

(812) 849- 4457

MATERNAL CHILD CARE CLINIC 233
2415 M TCHELL RD

BEDFORD, | N 47421

(812) 279- 6222

1899. 48. 00 MADI SON COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

INDIANA HEALTH CENTER 023
316 EAST 2ND ST.

MARI ON, | N 46952

(765) 664- 7492



SAINT JOHN"S HEALTH SYSTEM 131
2015 JACKSON ST.

ANDERSON, | N 46016

(765) 649- 2511

ST. VINCENT MERCY HOSPITAL 133
1331 SOUTH "A" ST.

ELWOOD, | N 46036

(765) 683-5437

COMMUNITY HOSPITAL ANDERSON 234
1515 NORTH MADI SON AVE.

ANDERSON, | N 46011- 3453

(765) 642-8011

MAKI WELLNESS CENTER 522
1024 SOUTH ANDERSON STREET

ELWOOD, | N 46036

(765) 552- 1000

MADISON COUNTY COMMUNITY HEALTH CENTER, INC. 545
1547 OH O AVENUE

ANDERSON, | N 46016

(765) 641- 7499

ALTERNATIVES 577
614 WEST 10TH STREET

ANDERSON, | N 46016

(765) 643-0218

WOMEN TO WOMEN HEALTHCARE 609
141 WEST 22ND STREET, RM 211

ANDERSON, | N 46016

(765) 646- 8532

1899. 49. 00 MARI ON COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

WISHARD HOSPITAL 035
1100 WEST 10TH ST.
| NDI ANAPOLI S, | N 46202

BLACKBURN HEALTH CENTER 037
2700 DR. MARTI N LUTHER KI NG JR

| NDI ANAPOLI S, | N

(317) 921- 6580



COTTAGE CORNER
1434 S. SHELBY ST.
| NDI ANAPOLI S, | N
(317) 655- 3200

NORTHEAST HEALTH CENTER
2505 N. ARLI NGTON AVE.

| NDI ANAPOLI S, | N

(317) 554- 5200

FOREST MANOR HEALTH CENTER
3840 SHERVAN DR

| NDI ANAPOLI' S, | N

(317) 541- 3400

WESTSIDE HEALTH CENTER
2732 W M CHI GAN ST.

| NDI ANAPOLI S, | N

(317) 554- 4600

BARRINGTON HEALTH CENTER
3401 EAST RAYMOND ST.

| NDI ANAPOLIS I N

(317) 788-4716

PEOPLES HEALTH CENTER
2340 EAST 10TH ST.

| NDI ANAPOLI S, | N
(317) 633-7364

MART INDALE/BRIGHTWOOD CENTER
2502 EAST 28TH ST.

| NDI ANAPOLI S, | N

(317) 920-5760

SOUTHEAST HEALTH CENTER
901 SOUTH SHELBY ST.

| NDI ANAPOLI S, | N

(317) 488-2040

SOUTHWEST HEALTH CENTER
2202 WEST MORRI S ST.

| NDI ANAPOLI S, | N

(317) 488-2020

GRASSY CREEK
9443 EAST 38TH ST.

038

040

041

042

187

188

189

190

191

235



| NDI ANAPOLI'S, | N 46236
(317) 890- 2100

MARION COUNTY HEALTH DEPARTMENT
HASBROOK BUI LDI NG

3838 NORTH RURAL ST.

| NDI ANAPOLI'S, | N 46205

(317) 541- 2319

WINONA MEMORIAL HOSPITAL
3232 NORTH MERI DI AN ST.

| NDI ANAPOLI S, | N 46208
(317) 927- 2091

CITIZENS HEALTH CORPORATION
1650 NORTH COLLEGE AVE.

| NDI ANAPOLI S, | N 46202
(317) 924- 6351

COMMUNITY HOSPITALS INDIANAPOLIS
COVMUNI TY HOSPI TAL SOUTH

1402 SOUTH COUNTY LI NE ROAD EAST
| NDI ANAPOLI S, | N 46227

(317) 355-5861

COMMUNITY HOSPITALS INDIANAPOLIS - EAST
COVMMUNI TY HOSPI TAL - EAST

1500 NORTH RI TTER AVE.

| NDI ANAPOLI S, | N 46219

(317) 355-5861

ST. FRANCIS HOSPITAL
234 EAST SOUTHERN AVE.
| NDI ANAPOLI S, | N 46225
(317) 781- 9669

GOOD NEWS MISSIONS

2716 EAST WASHI NGTON ST.
| NDI ANAPOLI'S, I N 46201
(317) 638-2862

MARION COUNTY HEALTH DEPARTMENT
ACTI ON CENTER

3500 NORTH LAFAYETTE RD.
| NDI ANAPOLI'S, I N 46222-1112

MARION COUNTY HEALTH DEPARTMENT

257

333

334

335

352

356

357

376

383



NEDHO ( NORTHEAST DI ST. HEALTH OFFI CE)
6042 EAST 21ST STREET
| NDI ANPOLI'S, I N 46219

MARION COUNTY HEALTH DEPARTMENT
NVDHO ( NORTHWEST DI ST. HEALTH OFFI CE)
7440 NORTH M CH GAN RD.

| NDI ANAPOLI'S, | N 46268-2316

MARION COUNTY HEALTH DEPARTMENT
SDHO ( SOUTH DI ST. HEALTH OFFI CE)
505 EAST NATI ONAL AVE.

| NDI ANAPCLI S, | N 46227- 1246

CLARIAN HEALTH PARTNERS
| U RILEY HOSPI TAL - ADM TTI NG OFFI CE
702 NORTH BARNHI LL

| NDI ANAPOLI S, | N 46202

(317) 274- 4698

COMMUNITY HOSPITALS INDIANAPOLIS-NORTH

COMMUNI TY HOSPI TALS | NDI ANAPOLI'S - NORTH

8103 CLEARVI STA DR
| NDI ANAPOLI S, | N 46256
(317) 355-5861

RAPHAEL HEALTH CENTER
401 EAST 34TH ST.

| NDI ANAPOLI S, | N 46205
(317) 926- 1507

MIDTOWN COMMUNITY MENTAL HEALTH CENTER
SECOND FLOOR

3171 NORTH MERI DI AN ST.

| NDI ANAPOLI S, | N 46208

(317) 941-5010

MARION SUPERIOR COURT JUVENILE DIVISION
2451 NORTH KEYSTONE AVE.

| NDI ANAPOLI S, | N 46218

(317) 924- 9490

CLARIAN HEALTH PARTNERS
METHODI ST SI TE

1701 NORTH SENATE BLVD.
| NDI ANAPOLI S, | N 46202

(317) 274- 2511

384

385

389

396

400

401

410

425



ST. VINCENT"S HOSPITALS AND HEALTH SERVICES
8220 NAAB ROAD

| NDI ANAPOLI S, | N 46240

(317) 338-6848

HAWTHORNE SOCIAL SERVICES ASSN.
2440 WEST OH O

| NDI ANAPOLI S, | N 46222

(317) 637-4312

UNITED NORTH WEST AREA INCORPORATED
1100 WEST 30TH STREET

| NDI ANAPOLI S, | N 46208

(317) 924--5786

JOHN H. BONER COMMUNITY CENTER
THE CAREER CORNER

2210 EAST TENTH STREET

| NDI ANAPOLI'S, I N 46201

(317) 633-8210

DR. MIACHL A. DAVIS, D.D.S.
3231 NORTH MERI DI AN STREET, SUI TE 500
| NDI ANAPOLI S, | N 46208

(317) 923-6964

FAMILY DEVELOPMENT SERVICE, INC.
3637 NORTH MERI DI AN STREET

| NDI ANAPOLI'S, | N 46208

(317) 803- 3816

BELZER MIDDLE SCHOOL
7555 EAST 56™ STREET

| NDI ANAPOLI S, | N 46226
(317) 545-7411

SKILES TEST ELEMENTARY
7001 JOHNSON ROAD

| NDI ANAPOLI S, | N 46236
(317) 849- 0249

SUNNYSIDE ELEMENTARY
6345 SUNNYSI DE ROAD

| NDI ANAPOLI S, IN 46236
(317) 823-3413

437

481

490

491

541

521

650

651

652



WOMEN AND SERENITY, INC. 655
DELANO REALTY BUI LDI NG, SUI TE 412

1800 NORTH MERI DI AN STREET

| NDI ANAPOLI S, IN 46202

(317) 920- 8680

1899. 50. 00 MARSHALL COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

INDIANA HEALTH CENTER, INC. 008
1901 WEST WESTERN AVENUE

SOUTH BEND, | N 46619

(574) 234- 9033

PLYMOUTH ADULT BASIC EDUCATION 134
701 EAST BERKLEY ST.

PLYMOUTH, | N 46563

(574) 936-3115

MARSHALL COUNTY FAMILY RESOURCE PROGRAM 135
304 NORTH WALNUT

PLYMOUTH, | N 46563

(574) 936- 5502

ST. JOSEPH"S HOSPITAL OF MARSHALL COUNTY 136
1915 WEST LAKE AVE.

PLYMOUTH, | N 46563

(574) 936-3181

MARSHALL-STARKE HEAD START 137
1901 PI DCO

PLYMOUTH, | N 46563

(574) 936- 7885

WOMEN"S CARE CENTER 358
112 EAST WASHI NGTON ST.

PLYMOUTH, | N 46563

(574) 936-5141

HEALTHY FAMILIES 544
1305 WEST HARRI SON STREET

PLYMOUTH, | N 46563

(574) 935-5468

BEHAVIOR HEALTH CARE OF NORTHERN INDIANA 612
1800 NORTH QAK RQAD
PLYMOUTH, | N 46563



(800) 562-5214

1899. 51. 00 MARTI N COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

PURDUE EXTENSION OFFICE 322
4 COURTHOUSE DRI VE

SHOALS, I N 47581

(812) 247-3041

SAMARITAN CENTER 323
200 SOUTH JFK AVE.

PO BOX 256

LOOGOOTEE, | N 47553

(812) 247-3090

HOOSIER UPLANDS 380
2ND & MAI N

PO BOX 716

SHOALS, | N 47581

(812) 247- 3303

VINCENNES UNIVERSITY WORKFORCE DEVELOPMENT 523
COOPER PLAZA

123 COOPER STREET

LOOGOOTEE, | N 47501

(812) 295-2722

MARTIN COUNTY HEALTH CENTER 574
P.O BOX 360

SHOALS, I N 47581

(812) 247-2733

1899. 52. 00 M AM COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

FOUR COUNTY COUNSELING CENTER 139
16 SOUTH BROADWAY

PERU, | N 46970

(765) 472-1931

DUKES MEMORIAL HOSPITAL 140
275 WEST 12TH ST.

PERU, | N 46970

(765) 473-6621

AREA FIVE AGENCY ON AGING & COMMUNITY SERVICE, INC. 141



661 EAST MAIN ST.
PERU, | N 46970
(765) 472-7145

1899. 53. 00 MONROE COUNTY ENROLLMENT CENTERS AND CODE

NUMVBERS ( MED)

SOUTH CENTRAL COMMUNITY ACTION PROGRAM
1500 WEST 15TH ST.

BLOOM NGTON, | N 47404

(812) 334-8350

CITY OF BLOOMINGTON FAMILY RESOURCES
SHOWERS BUI LDI NG

401 NORTH MORTON

BLOOM NGTON, | N 47402

(812) 349- 3851

COMMUNITY HEALTH SERVICES
333 EAST M LLER DR

BLOOM NGTON, | N 47401
(812) 336-6351

DR. JUDSON BREWER
SCHAFFER BUI LDI NG

717 WEST 15T STREET
BLOOM NGTON, I N 47403
(812) 323-47401

CENTER FOR BEHAVIORAL HEALTH
645 SOUTH ROGERS STREET
BLOOM NGTON, I N 47403

(812) 339- 1691

CRISIS PREGNANCY CENTER OF BLOOMINGTON
223 SOUTH PETE ELLI'S DRI VE

BLOOM NGTON, | N 47404

(812) 334-0055

MONROE COUNTY HEALTH DEPARTMENT
119 WEST 7™ STREET

BLOOM NGTON, | N 47404

(812) 349-2543

PHILIP A. CROOKE, MD, OB/GYN
648 SOUTH WALKER STREET
BLOOM NGTQON, IN 47403

066

067

390

626

627

641

642

657



(812) 331-1810

1899. 54. 00 MONTGOVERY COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

1899. 55. 00 MORGAN COUNTY ENROLLNMENT CENTERS AND CODE
NUMVBERS ( MED)

C.A.R.S./FIRST STEPS 142
60 EAST CUNNI NHAM

MARTI NSVI LLE, | N 46151

(765) 342- 1599

C.A.R.S. HEAD START OF MARTINSVILLE 206
60 EAST CUNNI NGHAM ST.

MARTI NSVI LLE, | N 46151

(765) 342- 1599

C.A.R.S. HEAD START OF MOORESVILLE 207
6 EAST MOORE STREET

MOORESVI LLE, | N 46158

(317) 831-0844

MORGAN MEMORIAL HOSPITAL 359
2209 JOHN R WOODEN DR

MARTI NSVI LLE, | N 46151

(317) 342-8441

1899. 56. 00 NEWION COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

FIRST STEPS 596
106 EAST STATE STREET

P.O BOX 140

MOROCCO, | N 47963

(219) 275- 2666

NORTH NEWTON SCHOOLS 597
1641 WEST 250 NORTH

MOROCCO, | N 47963

(219) 275- 2666

SOUTH NEWTON SCHOOL 598
13188 SOUTH 50 EAST

KENTLAND, | N 47951

(219) 474-5167

STEP AHEAD 599
P. 0. BOX 328



MOROCCO, | N 47963
(219) 285-0124

HEALTHY FAMILIES
619 NORTH MCKI NLEY
RENSSELEAR, | N 47978
(219) 866- 0105

K-IRPC HEAD START
P.O BOX 307
ROSELAWN, | N 46372
(219) 345- 3458

COUNCIL ON AGING AND COMMUNITY SERVICE
P.O BOX 140

106 EAST STATE STREET

MOROCCO, | N 47963

(219) 275- 2666

600

601

602

1899. 57. 00 NOBLE COUNTY ENROLLMENT CENTERS AND CODE

NUMBERS ( MED)

FAMILY HEALTH CARE SERVICES, INC.
SUl TE A

1464 LI NCOLNWAY SOUTH

LI GONI ER, | N 46767

(260) 894- 3346

CHILDREN FIRST CENTER
1752 WESLEY RD.

PO BOX 166

AUBURN, | N 46706
(260) 925- 3865

PARKV IEW-NOBLE COMMUNITY HOSPITAL
951 EAST HOSPI TAL DRI VE

KENDALLVI LLE, I N 46755

(260) 347-8700

FIRST STEPS
106 EAST STATE STREET
P. O BOX 140

MOROCCO, | N 47963
(219) 275- 2666

NORTH NEWTON SCHOOLS
1641 WEST 250 NORTH

001

002

469

596

597



MOROCCO, | N 47963
(219) 275- 2666

SOUTH NEWTON SCHOOL 598
13188 SOUTH 50 EAST

KENTLAND, | N 47951

(219) 474-5167

STEP AHEAD 599
P. O BOX 328

MOROCCO, | N 47963

(219) 285-0124

HEALTHY FAMILIES 600
619 NORTH MCKI NLEY

RENSSELEAR, | N 47978

(219) 866- 0105

K-IRPC HEAD START 601
P. O BOX 307

ROSELAWN, | N 46372

(219) 345- 3458

COUNCIL ON AGING AND COMMUNITY SERVICE 602
P. O BOX 140

106 EAST STATE STREET

MOROCCO, | N 47963

(219) 275- 2666

CHILDREN”S FIRST CENTER-WIC 624
201 SOUTH STATE STREET

KENDALVI LLE, IN 46755

(219) 347-0791

1899. 58. 00 OHl O COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

DEARBORN COUNTY HOSPITAL 031
600 W LSON CREEK

LAWRENCEBURG, | N 47025

(812) 537-1010

SOUTHEASTERN INDIANA ECONOMIC OPPORTUNITY 032
110 | MPORTI NG STREET

AURCRA, | N 47001

(812) 926- 1585



NEW HORIZONS 046

237 SI X PI NES RANCH RD

PO BOX 98

BATESVI LLE, | N 47006

(812) 934- 4528

RISING SUN MEDICAL CENTER 144

230 6TH ST.

RISING SUN, | N 47040

(812) 438- 2555

COMMUNITY MENTAL HEALTH 146

COVMUNI TY MENTAL HEALTH CENTER

315 | NDUSTRI AL ACCESS RD.

PO BOX 167

RISING SUN, | N 47040

(812) 438-2711

1899. 59. 00 ORANGE COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

ORANGE CO. REHABILITATION & DEVELOPMENT SERVICES, INC. 149

986 WEST HOSPI TAL ROAD

PACLI, IN 47454

(812) 723-3709

WIC/CHILD HEALTH PROJECT 150

204 EAST MAIN ST.

PACLI, IN 47454

(812) 723-4131

ORANGE COUNTY HOSPITAL 151

642 WEST HOSPI TAL RD.

PACLI, IN 47454

(812) 723-2811

SOUTHERN HILLS COUNSELING CENTER 152

488 WEST HOSPI TAL RD

PACLI, IN 47454

(812) 723-4301

HOOSIER UPLANDS 232

1240 ORCHARD
PACLI, |N 47446
(812) 849- 4448

1899. 60. 00 ONEN COUNTY ENROLLMENT CENTERS AND CODE



NUMBERS ( MED)

TERRE HAUTE REGIONAL HOSPITAL
3901 SOUTH 7TH ST.

TERRE HAUTE, | N 47802

(812) 232-0021

HAMILTON CENTER
909 WEST HI LLSI DE AVENUE
SPENCER, | N 47460

(812) 829-0037

PUTNAM COUNTY HEALTH SERVICES
911 HI LLSI DE AVENUE

SPENCER, | N 47460

(812) 829- 0303

BLOOMINGTON HOSPITAL
PO BOX 1149

BLOOM NGTON, | N 47402
(812) 336- 6821

HEADSTART OF OWEN COUNTY
911 WEST HI LLSI DE AVENUE
SPENCER, IN 47460

PUTNAM COUNTY FAMILY SUPPORT SERVICES,

10 1/2 NORTH JACKSON
GREENCASTLE, | N 46135
(765) 653-6171

295

325

336

391

486

663

1899. 61. 00 PARKE COUNTY ENROLLMENT CENTERS AND CODE

NUMBERS ( MED)

UNION HOSPITAL, INC.
615 8TH AVE

TERRE HAUTE, | N 47804
(812) 238-7167

MATERNAL HEALTH CLINIC
UNI ON HOSPI TAL, | NC.
1606 NORTH 7TH ST.
TERRE HAUTE, | N 47804
(812) 238-7301

WEST CENTRAL COMMUNITY HOSPITAL
801 SQUTH MAI N ST.

021

091

092



CLINTON, | N 47842
(765) 832-1234

TERRE HAUTE REGIONAL HOSPITAL
3901 SOUTH 7TH ST.

TERRE HAUTE, | N 47802

(812) 237-1400

FAMILY HEALTH & HELP CENTER
109 SOUTH JEFFERSON

ROCKVI LLE, | N 47872

(765) 569- 4008

PARKE/SOUTH VERMILLION HEAD START
130 SOUTH MARKET STREET

ROCKVI LLE, IN 47872

(765) 569- 3848

1899. 62. 00 PERRY COUNTY ENROLLMENT CENTERS AND CODE

NUMBERS ( MED)

SOUTHERN INDIANA REHABILITATION
1579 SOUTH FOLSOWI LLE ROAD
BOONVI LLE, | N 47601

(812) 897- 4840

PERRY COUNTY MEMORIAL HOSPITAL
#1 HOSPI TAL RD

TELL CITY, IN 47586

(812) 547-0144

FIRST STEPS/STEP AHEAD
1140 31ST STREET

TELL CITY, IN 47586
(812) 547-2299

LINCOLN HILLS DEVELOPMENT CORPORATION
302 MAIN ST.

TELL G TY, IN 47586

(812) 547- 3435

SOUTHERN HILLS MENTAL HEALTH CENTER
1443 9TH ST.

TELL CITY, IN 47586

(812) 547- 7905

1899. 63. 00 Pl KE COUNTY ENRCLLMENT CENTERS AND CCDE

295

392

622

157

260

261

263

264



NUMBERS ( MED)

SOUTHWEST HEALTH CENTER 019
200 NORTH MAI N ST.

W NSLOW | N 47598

(812) 789- 2603

DEACONESS PRIMARY CARE 177
106 VEST PI KE AVE.

PETERSBURG, | N 47567

(812) 354- 1052

THE SAMARITAN CENTER 337
400 MAI N ST.

PETERSBURG, | N 47567

(812) 354- 8785

TRI-CAP 509
TRI - CAP BUI LDI NG

809 EAST ILLINO S STREET

PETERSBURG, | N 47567

(812) 354- 8721

1899. 64. 00 PORTER COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

PORTAGE TOWNSHIP TRUSTEE 339

I N

PORTAGE TOWNSHIP COMMUNITY HEALTHCARE 619

6450 US HW 6
PORTAGE, IN 46368
(219) 763-8112

1899. 65. 00 POSEY COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

ECHO HEALTH CARE CLINIC 011
ST. ANTHONY' S CENTER FOR FAM LY LI FE

713 NORTH SECOND AVE.

EVANSVI LLE, IN 47711

(812) 421- 9850

BLACK TOWNSHIP TRUSTEE 340
130 VWEST 3RD ST.
MOUNT VERNON, | N 47620

PRIVATE INDUSTRY COUNCIL 341



1272 NORTH MAI N ST.
MI. VERNON, | N 47620
(812) 838-5581

CAPE/HEADSTART 393
2100 WEST 4TH STREET
MI. VERNON, IN 47620

WOMEN”S HOSPITAL 620
4199 GATEWAY BOULEVARD

NEWBURGH, IN 47630

(812) 842-4200

GIBSON COUNTY AREA REHAB/WIC 636
1276 NORTH MAI N STREET

MOUNT VERNON, IN 47620

(812) 838- 0094

1899. 66. 00 PULASKI COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

PULASKI MEMORIAL HOSPITAL 012
616 EAST 13TH ST.

W NAMAC, | N 46996

(574) 946- 6131

PULASKI COUNTY HUMAN SERVICES 013
115 WEST PEARL ST.

W NAMAC, | N 46996

(574) 946- 6500

PULASKI DEVELOPMENTAL SERVICES 014
1104 SOUTH US 35

W NAMAC, | N 46996

(574) 946- 6188

FOUR COUNTY COUNSELING CENTER 016
616 WEST 11TH ST.

W NAMAC, | N 46996

(574) 946- 4233

1899. 67. 00 PUTNAM COUNTY ENROLLMENT CENTERS AND CODE
NUVBERS ( MED)

PUTNAM COUNTY HEALTH SERVICES CLINIC 258
141 MARTI NSVI LLE ST.
GREENCASTLE, I N 46135



(765) 653-6171

C.A.R.S.
600 EAST KI RKWOOD
GREENCASTLE, | N 46135
(765) 653- 6022

PUTNAM COUNTY FAMILY SUPPORT SERVICES,
10 1/2 NORTH JACKSON

GREENCASTLE, | N 46135

(765) 653- 4820

PUTNAM COUNTY FNS PROJECT
141 MARTI NSVI LLE STREET
P O BOX 393

GREENCASTLE, | N 46135
(765) 653-6171

280

INC. 663

910

1899. 68. 00 RANDOLPH COUNTY ENROLLMENT CENTERS AND CODE

NUMBERS ( MED)

ST. VINCENT RANDOLPH HOSPITAL
473 GREENVI LLE AVENUE

W NCHESTER, | N 47394

(765) 584- 9001

FAMILY HEALTH CENTER OF WINCHESTER
409 GREENVI LLE AVE., SU TE 300

W NCHESTER, | N 47394

(765) 584- 0495

061

194

WOMEN®"S HEALTH CENTER OF ST. VINCENT RANDOLPH 195

409 GREENVI LLE AVE., SU TE 100
W CHESTER, | N 47394
(765) 584- 0459

FAMILY AND OCCUPATIONAL MEDICINE
4 REBEL DR.

LYNN, | N 47355

(765) 874- 2390

FAMILY HEALTH CENTER OF UNION CITY
900 NORTH COLUMBI A STREET

UNION CI TY, |IN 47390

(765) 964- 6200

FAMILY & OCCUPATIONAL MEDICINE

196

199

200



105 EAST 2ND ST.
RI DGEVI LLE, | N 47380
(765) 857- 2523

DUNN CENTER 236
132 NORTH MAI N STREET

W NCHESTER, | N 47394

(765) 584-1735

PRACTICE MANAGEMENT 424
409 GREENVI LLE AVENUE, SU TE 100

PO BOX 428

W NCHESTER, | N 47394

(765) 584- 0080

WIC OFFICE 638
910 EAST WASHI NGTON STREET

W NCHESTER, |N 47394

(765) 584- 4090

1899. 69. 00 Rl PLEY COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

DEARBORN COUNTY HOSPITAL 031
600 W LSON CREEK RD

LAWRENCEBURG, | N 47025

(812) 537-1010

SOUTHEASTERN ECONOMIC OPPORTUNITY CORPORATION 032
110 | MPORTI NG ST.

PO BOX 240

AURORA, | N 47001

1- 800- 725- 1680

NEW HORIZONS REHABILITATION 046
237 SI X PI NES RANCH RD
PO BOX 98

BATESVI LLE, | N 47006
(812) 934- 2522

RISING SUN MEDICAL CENTER 144
230 6TH STREET

RISING SUN, | N 47040

(812) 438- 2555

COMMUNITY MENTAL HEALTH CENTER 178
215 EAST GEORGE ST.



BATESVI LLE, | N 47006
(812) 934- 3245

FAMILY CONNECTIONS 180
SUl TE 9

306 NORTH WASHI NGTON

PO BOX 766

VERSAI LLES, | N 47042

(812) 689- 6363

MARGARET MARY COMMUNITY HOSPITAL 181
321 M TCHELL AVE.

PO BOX 226

BATESVI LLE, | N 47006

(812) 934- 6624

COMMUNITY MENTAL HEALTH CENTER 205
240 WEST CRAVEN

OSGOOD, | N 47037

(812) 689-4281

1899. 70. 00 RUSH COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

FAMILY HEALTH SERVICES 007
201 CONRAD HARCOURT WAY

RUSHVI LLE, I N 46173

(765) 932- 3699

INTERLOCAL COMMUNITY ACTION PROGRAM 583
525 EAST 7TH STREET

RUSHVI LLE, | N 46173

(765) 932- 2863

1899. 71. 00 ST. JOSEPH COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

INDIANA HEALTH CENTER 008
1901 W WESTERN AVE

SOUTH BEND, | N 46619

(574) 234- 9033

MADISON CENTER AND HOSPITAL 360
403 EAST MADI SON ST.

SOUTH BEND, | N 46617

(574) 234- 0061



ST. JOSEPH COMMUNITY HOSPITAL
ST. JOSEPH COMMUNI TY HOSPI TAL
215 WEST FOURTH ST.

M SHAWAKA, | N 46544

(574) 259- 2431

HEALTHY FAMILY CENTER
201 LI NCOLNWAY VEST
M SHAWAKA, | N 46544
(574) 254-2799

ANCILLA PRENATAL CLINIC
1708 SOUTH HI GH ST.
SOUTH BEND, | N 46613
(574) 237-6648

WOMEN"S CARE CENTER
1708 SOUTH HI GH ST.
SOUTH BEND, | N 46619
(574) 237- 6648

ST. JOSEPH COUNTY MINORITY HEALTH COALITION
234 SOUTH CHAPI N STREET

SOUTH BEND, | N 46601

(574) 288-9283

MEMORIAL HOSPITAL & HEALTH SYSTEM
615 NORTH M CHI GAN

SOUTH BEND, | N 46601

(574) 234-9041

SAINT JOSEPH"S REGIONAL MEDICAL CENTRE
ST. JOSEPH S REG ONAL MEDI CAL CENTER
801 EAST LA SALLE AVE.

SOUTH BEND, | N 46634

(574) 237- 6837

FAMILY PRACTICE CENTER
SUI TE 100

837 EAST CEDAR ST.
SOUTH BEND, | N 46617
(574) 237-7748

ST. JOSEPH HEALTH CENTER ON CHAPIN ST.
326 CHAPI N ST.

SOUTH BEND, | N 46601

(574) 239-5226

368

370

371

372

382

415

441

459

460



WORKFORCE DEVELOPMENT OF NORTHERN INDIANA
SUl TE 400

MARYCREST BUI LDI NG

2015 WEST WESTERN AVE.

SOUTH BEND, | N 46629

(574) 239- 2660

YWCA OF ST. JOSEPH COUNTY
802 NORTH LAFAYETTE
SOUTH BEND, | N 46601
(574) 233-9491

OFFICE OF MINORITY HEALTH
613 MONROE

SOUTH BEND, | N 46601
(574) 251- 6050

ST. JOSEPH COUNTY WIC PROGRAM
325 NORTH LAFAYETTE

SOUTH BEND, | N 46601

(574) 234- 2360

MEMORIAL SOUTHEAST NEIGHBORHOOD HEALTH CENTER
1708 SOUTH HI GH STREET

SOUTH BEND, | N 46601

(574) 283- 7345

NAVARRE MIDDLE SCHOOL

4702 WEST FORD STREET, ROOM 205
SOUTH BEND, | N 46619

(574) 283- 7345

EDISON MIDDLE SCHOOL
2701 El SENHOWER
SOUTH BEND, I N 4661
(574) 233-9397

JACKSON MIDDLE SCHOOL
5001 SOUTH M AM STREET
SOUTH END, | N 46614
(574) 231-5600

CLAY MIDDLE SCHOOL
52900 LILY ROAD
SOUTH BEND, | N 46637
(574) 243- 7145

482

488

527

528

529

530

531

532

533



DICKSON MIDDLE SCHOOL
4404 \EST ELWOOD
SOUTH BEND, | N 46628
(574) 283-7625

CENTER FOR THE HOMELESS
813 SOUTH M CH GAN STREET
SOUTH BEND, | N 46601
(574) 282- 8700

E. BLAIR WARNER FAMILY PRACTICE
714 NORTH M CHI GAN STREET
SOUTH BEND, | N 46601

(574) 284-1873

MEMORIAL CHILDREN SPECIAL HEALTH CARE SERVICES
809 NORTH M CHI GAN STREET

SOUTH BEND, | N 46601

(574) 284-7237

MEMORIAL ADMITTING/FINANCIAL COUNSELORS
615 NORTH M CHI GAN STREET

SOUTH BEND, | N 46601

(574) 284-7224

HEALTHY FAMILY CENTER
1047 LI NCOLNWAY WEST

SOUTH BEND, | N 46613

(574) 236- 7100

BATTELL SCHOOL

715 EAST BROADWAY
M CHAWAKA, | N 46545
(574) 254- 3902

BEIGER SCHOOL

1607 LI NCOLNWAY EAST
M SHAWAKA, | N 46544
(574) 254- 4705

BITTERSWEET ELEMENTARY SCHOOL
55860 Bl TTERSWEET ROAD

M SHAWAKA, | N 46545

(574) 259- 6341

DISCOVERY MIDDLE SCHOOL

534

535

536

537

538

546

547

548

549

550



10050 BRUM TT ROAD
GRANGER, | N 46530
(574) 674-6010

ELM ROAD SCHOOL
59400 ELM ROAD

M SHAWAKA, | N 46544
(574) 259- 3743

ELSIE ROGERS ELEMENTARY SCHOOL

56219 CURRANT ROAD
M SHAWAKA, | N 46545
(574) 259-5231

EMMONS SCHOOL
1306 SOUTH MAI N STREET
M CHAWAKA, | N 46544
(574) 254- 4606

GRISSOM MIDDLES SCHOOL
13881 KERN ROAD

M SHAWAKA, | N 46544
(574) 633-4061

HORIZON ELEMENTARY SCHOOL
10050 BURMM TT ROAD
GRANGER, | N 46530

(574) 679-9788

NORTHPOINT SCHOOL
50800 CHERRY ROAD
GRANGER, | N 46530
(574) 271-8598

PENN HIGH SCHOOL

56100 Bl TTERSWEET ROAD
M SHAWAKA, | N 46545
(574) 259- 7961

HUMS SCHOOL

3208 HARRI SON ROAD
M SHAWAKA, | N 46544
(574) 254- 3425

JOHN YOUNG MIDDLE SCHOOL
1801 NORTH MAI N STREET
M SHAWAKA, | N 46545

551

552

553

554

555

556

557

558

559



(574) 254-3610

LASALLE SCHOOL
1511 M LBURN BOULEVARD
M SHAWAKA, | N 46544
(574) 254- 4808

MADISON ELEMENTARY SCHOOL
66030 DOGWOOD ROAD
WAKARUSA, | N 46573

(574) 633-4561

MARY FRANK ELEMENTARY SCHOOL
1311 ADAMS ROAD

GRANGER, | N 46530

(574) 272-0340

MEADOWS EDGE ELEMENTARY SCHOOL
16333 KERN ROAD

M SHAWAKA, | N 46544

(574) 255-9347

MISHAWAKA HIGH SCHOOL
1202 LI NCOLNWAY EAST
M SHAWAKA, | N 46544
(574) 254-7301

MORAN ELEMENTARY SCHOOL
305 NORTH BEECH ROAD
OSCEOLA, | N 46545

(574) 674-8504

LIBERTY SCHOOL
616 EAST MOKI NLEY
M SHAWAKA, | N 46545
(574) 656- 8488

PRAIRIE VISTA ELEMENTRAY SCHOOL
15400 BEECH ROAD

GRANGER, | N 46530

(574) 271-0055

SCHMUCKER MIDDLE SCHOOL
56045 Bl TTERSWEET ROAD
M SHAWAKA, | N 46545
(574) 259-5661

560

561

562

563

564

565

566

567

568



TWIN BRANCH SCHOOL 569
3810 LI NCOLNWAY EAST

M SHAWAKA, | N 46544

(574) 254- 3500

WALT DISNEY ELEMENTARY SCHOOL 570
4015 NORTH FI LBERT ROAD

M SHAWAKA, | N 46545

(574) 259- 2486

FAMILY AND CHILDREN"S COUNSELING CENTER 608
912 EAST LASALLE

SOUTH BEND, | N 46617

(574) 287-0541

ST. JOSEPH COUNTY HEALTH DEPARTMENT 660
COUNTY- Cl TY BUI LDI NG

227 WEST JEFFERSON BOULEVARD

SOUTH BEND, IN 46601

(574) 235-9750

ST. JOSEPH COUNTY FNS PROJECT 911
325 NORTH LAFAYETTE

SOUTH BEND, IN 46601

(574) 234- 2360

1899. 72. 00 SCOTT COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

SCOTT MEMORIAL HOSPITAL 153
1451 NORTH GARDNER ST.

SCOTTSBURG, | N 47170

(812) 752- 3456

SCOTT HEALTH DEPARTMENT 154
1471 NORTH GARDNER ST.

SCOTTSBURG, | N 47170

(812) 752- 8455

OHIO VALLEY OPPORTUNITIES 155
375 WEST LOVERS LANE

SCOTTSBURG, | N 47170

(812) 752- 3146

1899. 73. 00 SHELBY COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)



MAJOR HOSPITAL
150 EAST WASHI NGTON ST.
SHELBYVI LLE, I N 46176
(317) 392-3211

SHELBY COUNTY HEALTH DEPARTMENT
16 EAST STATE ROAD 44, SU TE B
SHELBYVI LLE, | N 46176

(317) 392- 6470

LIBERTY TOWNSHIP TRUSTEE
7678 EAST 300 SOUTH
WALDRON, | N 46182

(317) 525-6771

MORAL TOWNSHIP TRUSTEE
8174 NORTH 325 WEST
FOUNTAI NTOMN, | N 46130
(317) 835-7572

HUMAN SERVICES, INC. - HEAD START

1609 SOUTH M LLER STREET
SHELBYVI LLE, IN 46176
(317) 392- 1592

ST. VINCENT HOSPITAL & HEALTH SERVICES

2001 WEST 86TH ST.
| NDI ANAPOLI S, | N 46240
(317) 338-6848

SHELBY COUNTY PRENATAL CARE
126 NORTH HARRI SON STREET
SHELBYVI LLE, | N 46176

(317) 392-3779

RIVER VALLEY RESOURCES

63 E. WASHI NGTON STREET, SUI TE B

SHELBYVI LLE, IN 46176
(877) 873- 0558

FAMILY SERVICES & PREVENTION PROGRAMS,

2535 PARKWAY DRI VE, SUITE 1
SHELBYVI LLE, | N 46176
(317) 398- 0955

SHELBY COUNTY WIC
518 EAST HENDRI CKS, SUI TE 8

342

362

364

381

414

437

506

507

512

625



SHELBYVI LLE, IN 46176
(317) 398-3002

HEALTH AND HOSPITAL CORPORATION 659
PARKER BUI LDI NG

2951 38TH STREET

| NDI ANAPOLI S, IN 46218

(317) 221-3117

1899. 74. 00 SPENCER COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

SOUTHERN HILLS COUNSELING CENTER 156

107 NORTH MAI N ST.

PO BOX 201

ROCKPORT, | N 47635
(812) 649- 9168

SOUTHERN INDIANA RESOURCE SOLUTIONS, INC 157
KIDS CAN T WAI T CENTER

1012 31ST ST.

TELL CITY, IN 47586

(812) 547-2299

CHRISTIAN RESOURCE CENTER 158
410 NORTH MAIN ST.

ROCKPORT, | N 47635

(812) 649- 4946

DUBOIS-PIKE WARRICK E.O.C., INC. (TRI-CAP) 159
R R 1 BOX 159A

ROCKPORT, | N 47635

(812) 649- 2150

1899. 75. 00 STARKE COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

STARKE MEMORIAL HOSPITAL 090
102 EAST CULVER RD

KNOX, | N 46534

(574) 772-5948

HEAD START 266
OLD WASHI NGTON TOANSHI P ELEMENTARY SCHOOL

9035 EAST DI VI SI ON RD

KNOX, | N 46534

(574) 772-2347



1899. 76. 00 STEUBEN COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

VISTULA HEAD START 338
3015 EAST STATE RD. 120

PO BOX 703

FREMONT, | N 46737

(260) 495-4775

1899. 77. 00 SULLI VAN COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

UNION HOSPITAL, INC. 021

615 8TH AVE.

TERRE HAUTE, | N 47807
(812) 238- 7000

MATERNAL HEALTH CLINIC 091
UNI ON HOSPI TAL, | NC.

1606 NORTH 7TH ST.

TERRE HAUTE, | N 47807

(812) 238-7301

TERRE HAUTE REGIONAL HOSPITAL 295
3901 SOUTH 7TH ST.

TERRE HAUTE, | N 47802

(812) 232-0021

WABASH VALLEY HUMAN SERVICES 373
22-24 SOUTH COURT ST

SULLI VAN, | N 47882

(812) 268- 6307

SULLIVAN FAMILY PRACTICE 395
PO BOX 230

SULLI VAN, | N 47882

(812) 268-3318

1899. 78. 00 SW TZERLAND COUNTY ENROLLMENT CENTERS AND
CODE NUMBERS ( MED)

SOUTHEASTERN ECONOMIC OPPORTUNITY COPORATION 032

110 | MPORTI NG ST.

PO BOX 240

AURORA, | N 47001- 0240
(812) 926- 1585



KING"S DAUGHTERS®" HOSPITAL 056
ONE KI NG S DAUGHTERS DR.

MADI SON, | N 47250

(812) 427-2911

MADISON CLINIC 065
722 WEST MAI N

MADI SON, | N47250

(812) 265- 2841

SWITZERLAND COUNTY HEALTH DEPT. 162
803 EAST MAIN

PO BOX 14

VEVAY, | N 47043

(812) 427-3220

COMMUNITY MENTAL HEALTH CENTER, INC. 166
205 WEST MAI N

VEVAY, |N 47043

(812) 427-2737

MADISON CLINIC 204
213 WEST MAIN

VEVAY, |N 47043

(812) 427-2911

1899. 79. 00 TI PPECANCE COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

COMMUNITY & FAMILY RESOURCE CENTER 048
3600 El SENHOAER RD

LAFAYETTE, | N 47905

(765) 449- 0487

HOME HOSPITAL KATHRYN WEIL CENTER 049
MEDI CAL ARTS BUI LDI NG

415 NORTH 26TH ST.

LAFAYETTE, | N 47904

(765) 449-5133

AREA IV AGENCY ON AGING & COMMUNITY SERVICES, INC. 050
660 NORTH 36TH ST.

PO BOX 4727

LAFAYETTE, | N 47903

(765) 447-7683

TIPPECANOE COMMUNITY HEALTH CENTER 051



716 HARTFORD ST.
LAFAYETTE, | N 47904-2138
(765) 742- 1567

1899. 81. 00 UNI ON COUNTY ENROLLMENT CENTERS AND CODE
NUMVBERS ( MED)

HEAD START 059
302 HARRI SON STREET

LI BERTY, | N 47353

(765) 485-7491

UNION COUNTY/COLLEGE CORNER 517
ADM NI STRATI ON BUI LDI NG

107 SOUTH LAYMAN STREET

LI BERTY, |IN 47353

HEALTHY FAMILIES 604
102 NORTH MAI N

LI BERTY, |N 47353

(765) 458-9151

1899. 82. 00 VANDERBURGH COUNTY ENROLLMENT CENTERS AND
CODE NUMBERS ( MED)

ECHO HEALTH CARE CLINIC 011
ST. ANTHONY' S CENTER FOR FAM LY LI FE

713 NORTH SECOND AVE.

EVANSVI LLE, | N 47701- 9850

(812) 421- 9850

ST. MARY®"S HOSPITAL & MOBILE CLINIC 015
3700 WASHI NGTON AVENUE
EVANSVI LLE, I N 47750

COMMUNITY HEALTH CENTER OF EVANSVILLE 239
SUI TE 12

501 JOHN ST.

EVANSVI LLE, I N 47713

(812) 421- 7489

CENTER TOWNSHIP TRUSTEE 326
3026 NORTH FULTON AVE.

EVANSVI LLE, | N 47710- 3078

(812) 435-5502

DEACONESS HOSPI TAL, | NC. 404



RESOURCE CENTER FOR HEALTHY LI VI NG
600 MARY ST.

EVANSVI LLE, I N 47710

(812) 426- 3990

COMMUNITY ACTION PROGRAM OF EVANSVILLE (CAPE) 405
27 PASCO AVE.

EVANSVI LLE, IN 47713

(812) 425-4241

COMMUNITY ACTION PROGRAM OF EVANSVILLE (CAPE) 406
906 MAI N ST.

EVANSVI LLE, | N 47708

(812) 452-3122

VANDERBURGH CO. DEPARTMENT OF HEALTH 429
ROOM 127 Cl VI C CENTER COMPLEX

1 NW MARTI N LUTHER KI NG BLVD

EVANSVI LLE, | N 47708- 1888

(812) 435-5765

EVANSVILLE HOUSING AUTHORITY 453
FULTON SQUARE

1616 NORTH 6TH AVE

EVANSVI LLE, | N 47710

(812) 423-5128

CEDAR HALL 454
2100 NORTH FULTON AVE

EVANSVI LLE, I N 47710

(812) 435-8223

IMPACT CHRISTIAN HEALTH CENTER 465
720 SE 8TH ST.

EVANSVI LLE, IN 47713

(812) 426-6152

CHRYSALIS WOMEN®S ADDICION SERVICES, INC. 497
501 JOHN STREET, SUITE 7

EVANSVI LLE, | N 47713

(812) 422-5060

ST. MARY"S MEDICAL CENTER/WELLBORN CAMPUS 498
401 SOUTHEAST 6TH STREET

EVANSVI LLE, IN 47713

(812) 426- 8017



YOUTH SERVICES BUREAU
734 WEST DELAWARE STREET
EVANSVI LLE, I N 47710
(812) 423-5816

DEACONESS CROSS POINTE
7200 EAST | NDI ANA
EVANSVI LLE, I N 47715
(812) 471- 4537

OZANAM FAMILY SHELTERS
1100 READ STREET
EVANSVI LLE, | N 47710
(812) 422-2214

OZANAM FAMILY SHELTERS
713 NORTH 2ND AVENUE
EVANSVI LLE, I N 47710
(812) 423- 4643

HENRY REIS EDUCATIONAL CENTER
1900 STRI NGTOAN ROAD
EVANSVI LLE, IN 47711

(812) 435-8279

CHRISTA MCAULIFF ALTERNATIVE MIDDLE SCHOOL
401 EAST COLUMVBI A STREET

EVANSVI LLE, I N 47711

(812) 435-8369

DELAWARE SCHOOL
700 NORTH GARVI N
EVANSVI LLE, I N 47711
(812) 435-8397

SALVATION ARMY
1615 NORTH FULTON AVENUE
EVANSVI LLE, | N 47710
(812) 422- 4673

DEACONESS WOMEN”S HOSPITAL OF SOUTHERN INDIANA
4199 GATEWAY BOULEVARD

NEWBURGH, IN 47630

(812) 842- 4200

MENTAL HEALTH ASSOCIATION
123 NORTHWEST 4™ STREET

501

514

524

525

575

587

605

613

614

649



EVANSVI LLE, IN 47708
(812) 426- 2604

INTEGRITY FAMILY PHYSICIANS 653
6221 EAST PHYSI Cl ANS COURT

EVANSVI LLE, IN 47715

(812) 491- 3236

EVANS MIDDLE SCHOOL 654
837 TULI P AVENUE

EVANSVI LLE, IN 47711

(812) 435-8330

1899. 83. 00 VERM LLI ON COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

MATERNAL HEALTH CLINIC 091
UNI ON HOSPI TAL, | NC,

1606 NORTH 7TH ST.

TERRE HAUTE, | N 47804

(812) 238-7301

WEST CENTRAL COMMUNITY HOSPITAL 092
801 SOUTH MAI N ST.

CLINTON, | N 47842

(765) 832-1234

WIC OFFICE 628
801 SOUTH MAI N STREET

CLINTON, IN 47842

(765) 832-6732

WIC OFFICE 629
TOM HALL

301 SQUTH FI RST STREET

CAYUGA, IN 47982

1899. 84. 00 VI GO COUNTY ENROLLMENT CENTERS AND CODE
NUVBERS ( MED)

UNION HOSPITAL, INC. 021

615 8TH AVE

TERRE HAUTE, | N 47804
(812) 238- 7167

MATERNAL HEALTH CLINIC 091
UNI ON HOSPI TAL, | NC.



1606 NORTH 7TH ST.
TERRE HAUTE, | N 47804
(812) 238-7301

CHILD & ADOLESCENT SERVICES 208
HAM LTON CENTER, | NC.

500 8TH AVE.

PO BOX 4323

TERRE HAUTE, | N 47804
(812) 231-8376

TERRE HAUTE REGIONAL HOSPITAL 295
3901 SOUTH 7TH ST.

TERRE HAUTE, | N 47802

(812) 237-1400

FSS CENTER 407
1520 NORTH 19TH ST.

TERRE HAUTE, | N 47807

(812) 232-1381

THE CONNECTING LINK 472
830 WEST NATI ONAL AVE.

WEST TERRE HAUTE, | N 47885

(812) 533- 4403

1899. 85. 00 WABASH COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

AREA FIVE AGENCY HEAD START 168
105 OLI VE STREET

WABASH, | N 46992

(260) 563- 5666

ARC OF WABASH COUNTY, INC. 169
595 SQUTH MNAI N
WABASH, | N 46992

AREA V HEALTHY FAMILIES 202
105 OLI VE STREET

WABASH, | N 46992

(260) 563- 6860

AREA V HEAD START 203
LAKELAND ELEMENTARY SCHOOL

20 VEEST WOODRI NG,

ROOM 202



LAKETON, | N 46943
(260) 982-7885

STEP AHEAD OF WABASH COUNTY 209
111 SOUTH WABASH ST.

WABASH, | N 46992

(260) 563-5153

WABASH COUNTY HOSPITAL 210
710 NORTH EAST ST.

WABASH, | N 46992

(260) 563- 3131

STEP AHEAD 212
CHAMBER OF COMMVERCE OFFI CE

109 NORTH MARKET ST.

NORTH MANCHESTER, | N 46962

(260) 982- 7644

BOWEN CENTER 344
710 NORTH EAST ST.

PO BOX 548

WABASH, | N 46992

(260) 563- 8446

L.1.F.E. CENTER 478
88 NORTH WABASH STREET

WABASH, | N 46992

(260) 563- 7275

L.1.F.E. CENTER (TOWN LIFE CENTER) 480
603 BOND ST.

NORTH MANCHESTER, | N 46962

(260) 982- 9768

1899. 86. 00 WARREN COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

COMMUNITY ACTION PROGRAM OF WESTERN INDIANA 265
418 WASHI NGTON
COVI NGTON, | N
(765) 793- 4881

ST. VINCENT"S WILLIAMSPORT HOSPITAL 394
402 NORTH MONRCE ST.

W LLI AVBPORT, | N 47993

(765) 762- 2496



1899. 87. 00 WARRI CK COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

BOON TOWNSHIP TRUSTEE 345
611 WEST DEGONI A RD.

BOONVI LLE, | N 47601

(812) 897-3540

OHIO TOWNSHIP TRUSTEE 346
4088 HW. 261

NEWBURGH, | N 47630

(812) 853- 8835

TRI-CAP 347
499 WEST STATE RD.

PO BOX 62

BOONVI LLE, | N 47601

(812) 897-0364

ST. MARY"S WARRICK HOSPITAL 348
1116 MLLI'S AVE.

BOONVI LLE, | N 47601

(812) 897- 4800

SOUTHERN INDIANA REHABILITATION SERVICES 349
1579 SOUTH FOLSOWI LLE RD.

BOONVI LLE, | N 47601

(812) 897- 4840

CHILD HEALTH/WIC 350
920 M LLIS AVE

BOONVI LLE, | N 47601

(812) 897-2947

1899. 88. 00 WASHI NGTON COUNTY ENROLLMENT CENTERS AND CODE
NUMBERS ( MED)

BLUE RIVER SERVICES CHILD CARE DEVELOPMENT 175

SU TE C

190 WEST BECKS M LLS
SALEM | N 47167
(812) 883-8151

HOOSIER UPLAND ECONOMIC DEVELOPMENT CORPORATION 176
105 SOUTH HI GH ST.
SALEM | N 47167



(812) 883-5368

1899. 89. 00 WAYNE COUNTY ENRCLLMENT CENTERS AND CODE

NUMBERS ( MED)

TOWNSEND COMMUNITY CENTER
855 NORTH 12TH ST.

RI CHVOND, | N 47374

(765) 962- 7591

COMMUNITY ACTION EAST CENTRAL INDIANA
1845 WEST MAI N ST.

P. O BOX 1314

RI CHVOND, | N 47375

(765) 966- 7733

BIRTH-TO-FIVE
50 NORTH 5TH STREET
RI CHVOND, | N 47374
(765) 983-7311

172

374

511

1899. 90. 00 VELLS COUNTY ENRCLLMENT CENTERS AND CODE

NUMBERS ( MED)

COMMUNITY AND FAMILY SERVICES
121/ 123 SOUTH JOHNSON ST
BLUFFTON, | N 46714

(260) 824- 4836

IHC, INC.
316 EAST SECOND ST.
MARI ON, | N 46952
(765) 644- 7492

CAYLOR-NICKEL CLINIC AND MEDICAL CENTER
ONE CAYLOR- NI CKEL SQUARE

BLUFFTON, | N 46714

(260) 824- 3500

PARK CENTER, INC.

1115 SOUTH MAI N STREET
BLUFFTON, | N 46714
(260) 824-1071

237

328

329

593

1899. 91. 00 VWH TE COUNTY ENRCLLMENT CENTERS AND CCDE

NUMBERS ( MED)

AREA 1V AGENCY ON AGING
660 NORTH 36TH ST.

050



LAFAYETTE, | N 47903
(765) 447-7683

AREA 1V AGENCY ON AGING
116 EAST MARI ON

P O BOX 268

MONTI CELLO, | N 47960
(574) 583- 6048

AREA 1V AGENCY ON AGING
5053 NORWAY RD.

MONTI CELLO, | N 47960
(574) 583-8828

427

428

1899. 92. 00 WH TLEY COUNTY ENROLLMENT CENTERS AND CODE

NUMBERS ( MED)

PASSAGES, INC.
MARSHALL BUI LDI NG

107 VEST WALNUT ST.
COLUMBI A CI TY, |IN 46725
(260) 244- 7688

THE OTIS R. BOWEN CENTER
119 WEST MARKET
COLUMBI A CITY, |IN 46725
(260) 248-8176

COMMUNITY ACTION OF N.E. INDIANA
M LEHVBERG BUI LDI NG

333 NORTH QAK ST.

COLUMBI A CI TY, |IN 46725

(260) 248- 4887

WHITLEY MEMORIAL HOSPITAL
353 NORTH QAK ST.
COLUMBI A CI TY, IN 46725
(260) 244-6191

063

064

281

439



